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RELIABLE ADVERTISEMENTS 


An Inexpensive High Quality 


ELECTRIC DRYING OVEN 


Pittsburgh Model 


2204. DRYING OVEN (Sterilizer), ELECTRIC 
PITTSBURGH MODEL 


Three heats, approximately 100°, 
200° and 300°C. Has no auto- 
matic regulator, yet will hold a 
very even temperature. 


Recommended asa sterilizer for 

glassware and soil bacteria, a drying oven for flour 
testing and domestic science, and for many other 
scientific and technical laboratory purposes. 


Inside measurement, 10x11x6 inches; with one shelf. 
Mineral wool between the inner and outer steel walls; 
nickeled trimmings; glass door; shutter controlled 
ventilators. 


PLUG AND GTEET OF CORD. $25 00 


IN STOCK FOR IMMEDIATE DELIVERY 


SCIENTIF IC MATERIALS COMPANY 
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City health work antedates that of the state by about fifty years. 
The municipality is the powerful agency for local improvement 
through intensive cultivation of community interest. 
should care for legislation, health surveys, demonstrations and 
research, and should supplement local appropriations, but mu- 
nicipalities should control their own health administration. 


The state 


HE fact that this subject is one on 
which state and local health officers 
do not often agree, is probably re- 

sponsible for the action of the Chairman 
of this section in passing it along to one 
who is neither a state nor local health of- 
ficer. I realize fully that in attempting to 
present my own views, I shall probably 
risk the disapproval of some of my hear- 
ers; but, if out of the discussion which 
may follow, some, at least, of the princt- 
ples can be established on which the rela- 
tion of state to local health departments 
should be based, | shall feel that the risk 
was well taken. 

I do not think that any one can say 
definitely what these principles are or 
ought to be. The times are changing, and 
there is a growing tendency throughout 
this nation and other nations for govern- 
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ments to assume greater and greater re 
sponsibility for the individual, as well as 
the community welfare of its citizens 
The adoption, in many states, of state 
controlled health insurance, and its active 
and aggressive promotion in others, illus 
trates very well this tendency. How far 
this movement will go remains to be seen ; 
but as the relation of the government to 
the individual changes there is invariably 
a change in the relation of citizens at 
the 
smaller groups of citizens as represented 
In the midst 


large as represented by state, to 
by local government units 
of such kaleidoscopic changes in the rela- 
tion of governments to people it would 
be folly to be dogmatic. What 
may be 


seems 


reasonable and proper today 
found to be the mistake of tomorrow. | 


can only hope, therefore, to present for 
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your consideration certain phases of thi 
problems as they appear to me to affect 
public health administration at this time 
Public health work in this country be 
gan in the cities and towns, and in certain 
of our larger cities we find evidence that 
constructive health work was being done 
very early in the nineteenth century. As 
far back as 1805, New York City had a 
board of health of which De\Witt Clinton 
was president. The reports of the activ 
ities of this board make very interesting 
reading. Dr. Charles I’. Bolduan, forme 
Director of the Bureau of Public [lealth 
Education of the New York Health De- 
partment, and now Chief of the Section 
on Public Health Education of the Umited 
States Public Health Service, gives an 
excellent resume of the health adminis 
tration in New York City in a mono- 
graph entitled “Over a Century of Health 
\dministration in New York City,” 
which may be obtained from the New 
York City Health Department. We 
learn, for example, in Dr. Dolduan’s 
monograph, that im 1805 a special com- 
mittee of this board of health submitted 
a very comprehensive report on health 
conditions in New York City, and made 
recommendations relative to the provi- 
sion of an ample supply of potable water, 
construction of common sewers, drainage 
of marsh lands, construction of a sea 
wall along the city water front, the plant- 
ing of trees and healthy vegetables, in- 
terment of dead bodies, prohibiting the 
habitation of damp cellars and the use 
of certain houses in which deaths from 
malignant fever had occurred, provision 
of increased hospital accommodations, 
and better control of port quarantine 
Municipal health work thus antedates 
state health work by at least fifty years, 
for it was not until 1855 that a state 
board of health was created in Louisiana. 
But this board concerned itself chiefly 
with quarantine, and had, at that time, 
no general health program or policy. 
About ten years later, in 1869, the State 
Board of Health of Massachusetts was 
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established and began to develop what 
was for that time a broad public health 
program. In the following 50 years, 
state health departments or state boards 
ot health were established in all states. 
In its beginning, therefore, and up to 
public health 
work in this country was especially a 
function of local government, and full 
credit ought to be given to local health 
boards and health oflicers for putting the 
United States on the public health map 


the immediate present, 


The interest which has been aroused in 
public health throughout the nation is 
the result of the educational work done 
chietly by local health departments and 
state health departments have relatively 
The individual 
initiative of local health officers has made 


little share in the credit. 


public health service what it is today. 
Chapin of Providence is responsible for 
revolutionizing our ideas of contagious 
disease work; Darlington of New York 
City has the credit of establishing the 
first bureau of child hygiene in this coun 
try; Goldwater of New York established 
industrial hygiene work as an essential 
local public health service ; Levy of Rich- 
mond should be credited with demon- 
strating the importance of proper dis- 
posal of excreta in the prevention of 
diarrheal diseases of infants; Goler of 
Kochester was far ahead of his time in 
providing effective measures for the con- 
trol of venereal diseases and for the 
supervision of midwives. It is not neces- 
sary to go farther with the list; simply 
add the names of hundreds of other local 
health officers whom you know who are 
scattered through the cities and towns of 
the United States. No disparagement 
of the excellent work done by many 
state health officers is intended, but you 
will no doubt agree with me that the 
national public health movement is chiefly 
the result of the intelligent and pro- 
gressive work of local health officers. 
They have put their stamp upon it in no 
certain way. 

As indicated, there is a general ten- 
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RELATIV} 
lency toward centralization of responst- 


ul 
bot 


bility for public administration in 
rhe 


national and state governments. 


movement for the creation of a national 


health department is on its wa) 

appears that this meets with the favor of 
the majority of public health executives 
and workers. Nationalization of health 
service in England is now a fact accom 
plished through the creation of a minis 
try of health with county health officers 
under the direct supervision of the Min 
Health. In the field of 
administration in the United 


ister of state 


health 
States there is also ample evidence of 
this trend toward strong centralization of 
the public health service under state con- 
trol. New York State as early as 1913 
following in general the Massachusetts 
plan, enacted a law which provided for 
the creation of twenty or more districts, 
excepting cities of the first class, each 
under the sanitary 
supervisor, appointed by the health com- 


supervision of a 


missioner of the state on the basis of a 
civil service test. 
visors were not, however, made directly 


These sanitary super 


responsible for the organization and de- 
velopment of local health work within 
their districts, but were authorized to 
egoperate with and assist local health offi- 
cers in the discharge of their duties and 
to make certain investigations outside the 
The 
the present day is clearly 
type of and 
a stronger centralization of 


jurisdiction of local health units 
tendency of 
toward this 
toward even 
authority and responsibility in the state 
health department. 

The recent laws of Ohio and Vermont, 
with which you are familiar, are excel- 
lent examples of this movement toward 


organization 


state control, which has been carried by 
these states still farther than in New 
York State. These more recent plans 
for highly centralized state control meet 
with the approval of many health execu- 
tives who have despaired of securing effi- 
ciency of local health services under the 
old plan of part time service, political 
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meddling, madequate appropriations, 


rrocedure and gen 
thi 


unite 


ol 


Incompetence In movemen 


toward centralization under state contro 

there appears to many) 

are now being 
the 


plan of centralized control as in Ohto and 


hope and prot osals 
adoption of 


tor 


in other states 


\ ermont Certainly these have 


plans 
commendable 
health 


much in them which is 
do 


work and they do guarantee, in a meas 


Phey fix responsibility tor 
ure, that the failures of local health serv- 
and that 


be held 


ices will, at least, be revealed ; 
those fail 
responsible for their failures 

It would be presumptuous for me to 
criticise the laws of Ohio and Vermont 


who leaders will 


as 


and the similar laws proposed for other 
states ; but there is a phase of this move 
ment toward strong centralization which 
| feel has not been given sufficient con 
sideration. I am a “Home Ruler” and 
a believer in the principle of self-deter 
mination, possibly because of my Irish 
extraction. With such convictions, I teel 
naturally, that the gain which we may 
make in strengthening state health de- 
partments and in centralizing all health 
work under the control of the state, if 
truly a gain, is not unaccompanied by 
loss. Experience under centralized state 
control only can determine whether or 
not this view is correct, but over-centrali 
zation of control of local health work in 
the hands of the state must certainly 
mean limiting the initiative of local com- 
munities. It means, I believe, a 
loss of community spirit and individual 
enterprise. The most efficient local 
health services in this country today, at 


also 


least within my own knowledge and ex 
perience, are those which have been 
developed through the intensive cultiva- 
tion of local or community interest in 
health matters The American Red 
Cross. looking about for other fields to 
conquer, has stepped into the public 
health field and is attempting to capital- 
ize this community spirit for the develop- 


pre 


era 
; 
a 
Z 
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ment of a very ambitious health program 
The National 
which 


recently, has the same purpose in view 


Social Unit Organization 


met in conference at Cincinnati 
\s expressed in the prospectus of this 
organization, the movement is toward a 
“cooperative democracy in which all the 
people study their own needs and meet 
their own 


them through 


organized 


effort.” Whether or not we approve ot 
the public health activities of these pri- 
vate agencies, we must admit that they 
have seized an opportunity which most 
health executives have ignored 

very citizen, whether he is wiiling 
to admit it or not, has a pride in his 
community. Perhaps his pride is not a 
justihable pride, but nevertheless he has 
it. (ur town government, our city gov- 
ernment, our country government, 1s to 
most of us a personal and tangible thing. 
but the state is a nebulous thing which 
very 
change in government takes us 
away from this real, personal and inti- 
mate contact and control of our own 


community affairs means a loss of that 


does not immediately concern us 
which 


more or less indefinite thing which is 
cal'ed community spirit. 

The record of work 
United States Public Health Service in 
rural sanitation in the South illustrates 
very well what power may be exercised 
for the public health and welfare by the 
development and encouragement of com- 
munity spirit. No high-powered, high- 
geared machinery of centralized control 
in Washington or elsewhere could have 


done by our 


accomplished in such a short space of 
time and at such small what has 
been accomplished through the health 
demonstration work of Dr. Lumsden 
and his assistants of the United States 
Public Health Service. They sought not 
to force a health program upon a com- 
munity, but to demonstrate health needs, 


cost 


and ways of meeting such needs through 
community cooperation. There was an 
appeal to the community “get together” 
spirit which brought immediate results 
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unhealthful condi 


tions, and in the formation of permanent 


in the correction of 
and etticient local organizations to carr) 
atter the 
Public Health Service had gone. 

\dmitting the 
health services, admitting the lack of 
uniformity of procedure, admitting the 
too frequent hampering of local health 


on the work otlicers of the 


inefticiency of local 


work by petty local politics, there is no 
that 
authority in the state is the only remedy 
am not 
willing to concede that we would have 
progressed more rapidly along public 
health lines if we had long ago adopted 
the now widely acclaimed plans for state 
control of local health work. On the con 
trary, much of the splendid pioneer work 
which has been done by local health off- 
cers with full responsibility for their own 
communities’ health would not have been 
done. The all-powerful state organiza- 
tion toward which we are tending will tie 
the hands of the local health officer, make 
him largely a rubber stamp and _ blight 
individual and community initiative. | 
do not contend that this has been done 
in the states which | have cited for pur- 
poses of illustrating this tendency toward 
state control of health administration, 
but | do contend that we would do well 
to take thought of this matter. Defini- 
tion of the basic principles upon which 
the relation of state to local health serv- 
ices should be established is a subject 
consideration by the best 
minds of the American Public Health 
\ssociation. It may be that strongly 
centralized state control is the right 
thing, and a thing that we should all sup- 
port whole heartedly, but there are cer- 
tainly some limitations upon the right of 
the state to control local health work. 
In order that my paper may not be 
purely negative in its treatment of this 
matter, I shall summarize briefly what 
seem to me to be the essential functions 
of a state health department. The func- 
tions of local health authorities may then 


assurance centering complete 


or even the best remedy. | 


worthy of 
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RELATIVE FUNCTIONS OF HEALTH DEPARTMENTS 


considered as all not specifically men- 
ioned as responsibilities of the state. 
the first responsibility of the 
ealth department is legislation. 
nust be, of course, some basic health law 


state 
‘| here 


vhich will be applicable to all local units 


of the would not be 
proper for me to forestall the report of 
the Committee of the American Public 
tlealth uniform health 


legislation, but as a member of this Com- 


government. It 


Association on 


mittee, | can say that the guiding prin 
iple in the work of the Committee has 
een to limit itself to broad health prin- 
iples in drafting a uniform health code, 
vith the idea of leaving it largely to the 
local health authority to work out the 
most effective method of applying such 
basic law to his own community. This 
io my mind is most essential, for our 
modern conception of municipal health 
work is based largely on the methods and 
procedures developed by pioneers work- 
ing alone in their own local fields and 
able to think and act with freedom 
according to their own convictions. The 
state health authority should have the 
power, and it should be its duty, to pro- 
mote the enactment of public health laws 
covering broadly all local health work, 
hut it should not so define and detail 
local procedure that the local health off- 
cer does not have to think for himself. 
He will be a better health officer if he 
does think for himself, and the com- 
munity will be a better community if its 
powers of initiative are not too greatly 
curtailed. 

The second responsibility of the state 
health department in relation to the local 
health department is to make surveys of 
local health administration. Just as the 
United States Public Health Service 
sends its officers on request into local 
health departments to survey their activ- 
ities and make constructive recommenda- 
tions, so the state health department 
should be prepared to make expert sur- 
veys of the local health services of the 
state. The state should be even better 


to do this than the Umited States 


Health 


able 


Public Service, because ts 


fanuhar, or ought to be familiar witl 


local conditions: and it is familar also 
with the general and special laws of the 
state which govern the activities of the 


method should be applied also bv the 


local health departments. SUTVES 


state health authority in rural districts 


where no organized health service exists 
The facts obtained through the survey, 1 
made known to such rural communities, 
providing — the 


would go far toward 


needed service 

The third important duty of the state 
is health demonstration work carried on 
along the same lines as the demonstra 
tion work of the United States lublic 
tlealth Service and as Dr. Dowling has 
so effectively done in Louisiana. The 
importance of this work in developing 
that community spirit and enterprise of 
which I have spoken cannot be over- 
estimated. 

Research is the next important func 
tion of the state health service and one 
which has been neglected in many states 
By research I mean not only laboratory 
research, which is of prime importance, 
but research in child hygiene, tubercu 
losis, contagious diseases and all other 
lines of health work, for the purpose of 
developing which local health 
boards cannot develop except in a very 
limited way. The results of such re- 
search work should, of course, be mac 
available to all local health departments 

The establishment of standards of 
record keeping and procedure is another 
responsibility which the state may well 
The establishment of standards 
1 


facts 


assume, 
of accounting procedure, standard recor 
forms for recording vital statistics, facts 
health inspection, investiga- 
tions, etc., would be of great value to 
local health departments. The adoption 
of such records should not be obligatory 
for local health departments, but if the 
standards are well devised and helpful 
to the local health officers, they will be 


regarding 
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quite likely to adopt them. They will 
be even more likely to adopt them if 
standard record forms are furnished 
them by the state. Uniformity of record 
keeping is a long step toward uniformity 
of procedure and increased efficiency ot 
service 

The state should also be prepared to 
furnish special service when called upon 
to do so. It should be prepared to send 
an expert diagnostician to the local health 
department when one is needed; it 
should be prepared to furnish a sanitary 
engineer to advise the local health 
authority with respect to water supply, 
sewage disposal, disposal of garbage and 
refuse, and other matters requiring tech- 
nical engineering knowledge; it should 
be prepared to send an epidemiologist to 
investigate outbreaks of disease in local 
communities and assist the local authori- 
ties in controlling them. In short, the 
state should be prepared to furnish, on 
request, any special service which the 
local health department may require. 

The state should conduct an efficient 
laboratory service which may be freely 
available to local health units for diag- 
nostic work. It should encourage the 
establishment of local laboratories wher- 
ever possible; furnish free, or. at cost, 
sera and vaccines, which it should make 
in its own laboratory; devise standards 
of laboratory technique and procedure 
which may be available to local health 
laboratories ; and finally, as already sug- 
gested, conduct special laboratory re- 
search and make the results of its work 
known to local health authorities. 

The state health department should 
also be responsible for conducting period- 
ical conferences of local health officers, 
at which the local health officer may be 
given an opportunity to hear his own 
voice. Such conferences should not be 
conducted with the view to giving some 
noted health authority an opportunity to 
utter health platitudes, but with a view 
to finding out what the local health offi- 
cer thinks about his own job, and in 


order to give the state health authorit 
an opportunity to get acquainted wit 
the workers in the vineyard. 

\nother important service which tl 
state health department should rend 
is that of conducting special courses fi 
local health officers. This work has r 
cently been undertaken by the Stat 
Health Department in New York ar 
has proved a success from every poi 
of view. This same thing can be do: 
in any state and at comparatively sma! 
cost. If instruction can be given fre: 
so much the better, but many local healt 
officers would be glad to pay the cost. 

I-ducation of the public along genera 
health lines is an essential function 0! 
the state health department. Bulletin: 
pamphlets, boiler plate material for th: 
press, and particularly the rural press 
traveling exhibits, special lecture servic: 
where desired—all of these activities can 
be carried on most successfully unde: 
state auspices. The state could wel! 
afford also to supply printed educationa 
material to local health departments for 
distribution under their own imprint 
Che effectiveness of propaganda woul: 
be greatly increased by such procedur: 

The state health authority should be 
the scorekeeper for local health depart 
ments. Having established standards o! 
service and encouraged in all possibl 
ways the adoption of such standards, th 
state authority could stimulate competi 
tion between local units by presenting 
comparative scores. The community 
which found itself a tail-ender in th 
health race would be likely to inquire 
why, and having found out why, would 
in all likelihood take the necessary steps 
to get out of its unenviable position. 

linally, the state should be able to 
aid local health services through supple 
menting local appropriations for healt! 
work, in the same way that the Federal! 
(;overnment makes grants to states for 
certain agricultural projects, and as the 
United States Public Health Service has 
recently aided the states in the venereal 
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liseases campaign. The Ohio law also 
orovides for subsidy of local health sery 
es by the state. Could this be done im 
ill states the problem ot raising the effi- 
iency of local health services would be 
largely solved, for the state could then 
set the conditions upon which the allot- 
ment of funds would be made. It was this 
system of conditional grants of money 
which resulted in the establishment of 
Carnegie libraries from one end of the 
country to the other. Communities 
found themselves able to raise unheard 
of sums of money when they found they 
‘ould get an equal amount as soon as 
they had raised their own share. !t is 
too much to hope that this system can 
be universally effective for the improve- 
of health administration 


ment local 


except by the Federal Government, and 
provision should be made in any bill for 
4 national health department for condi- 
tional grants to states which the states 
in their turn can apportion conditionally 
among the local health units. 

Perhaps I have not covered all the 


services which the state should render 
to local health units, but if I have pre- 


Des Moines Health Center.—The city of 
Des Moines announces the establishment of a 
health center, which as the announcement ot 
the opening states, “is owned and managed by 
the people of the city and Polk County, for 
the benefit of every one in the community.” 
Its “To keep 
the well well, to treat the ill, to temove 100% 


purpose ts set forth as being, 


of all remediable defects and to co-ordinate 


health agencies.” On the downstairs floor ot 
City Hall in Des Moines the new center ha: 
been located in a number of rooms grouped 
about an entrance hall, which serves for wait- 
ing room and for recording and filing offices, 
while in the adjoining offices are the staff and 
equipments for various clinics and labora- 


The 


tained here include a medical clinic and dis- 


tories. services which are to be main- 
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sented the idea clearly enough you can 


fill in the gaps. As you see, my ideal 
state health department is one that legis 
lates along broad lines; advises, cooper- 
ates with and assists local health services 
in every possible way, educates its local 
health officers and the public, and is at 
the service of the local health department 
whenever it needs service. It is a state 
health department which seeks to stimu 
late and local community 
spirit and enterprise and not to limit 


It is not an 


encourage 


unduly or stifle such spirit. 
over-centralized, impersonal, all-power 
ful machine for 
health work, but a community service sta 
tion prepared to meet community needs 
and to cooperate splendidly in meeting 


state-wide control of 


them. 

In conclusion, may 
it is the sense of this section, a special 
committee of the section or of the As- 
sociation as a whole be appointed to 
consider this problem of the relative func 
tions of state and municipal health de 


I suggest that, if 


partments, and to make recommendations 
which may be the basis for future legts- 
lation. 


pensary, a psychological clinic and a child con- 
servation service, intended for the study, treat- 
ment and supervision of children hampered 
with remediable chronic physical and mental 
Interested in the center and indeed 
Health Associa 
really a federation of local 
public spirited societies. There are a dozen of 
these, Polk County Medical Society, Metho 
dist Hospital, Women’s Clinical Society, Pub 
lic Health Districi 
Dental Association, Council of Social Agencies 


ailments. 
its maimspring is a Center 


tion which is 


Nursing Association, 
and the city government, schools, courts, et 
The interest of the courts comes through th: 
fact that so backward 
children are brought 
five of the city physicians are sufficiently in 


many of the cases of 


forward here. Twenty 


terested to be conducting each a free clinic in 


his specialty. 
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REDUCTION OF DEATHS FROM INFANTILE DIARRHEA BY 
CARE OF THE BOWEL DISCHARGES OF INFANTS* 


E. C. Levy, M. D., 


Director of Public Welfare, 


(Formerly 


Chief 


Health Ofhcer ) 


Richmond, Virginia 


Health Admin 


Orleans, La., 


istration 
October 27 


American 
1919. 


the family. 


Utilizing the principle that care of bowel discharges is the most 
important single measure for the control of fatal infantile diarrhea 
in the South, the Richmond authorities have reduced the mor- 
tality from this cause from 150 per 100,000 in 1911 to 36 in 1919. 
Public health nurses have done this through health education of 


(ONCLUSIONS reached in the fol- 

lowing paper were arrived at from 

work done for the control of infan- 
tile diarrhea in the City of Richmond dur- 
ing the past 13 years. The writer wishes 
to make it plain at the outset that, in con- 
nection with the epidemiology of many 
diseases, geographic location comes 
strongly into play. Conclusions which 
are reached must, therefore, for the pres- 
ent, be regarded as having particular ap- 
plication to Southern cities, exactly as the 


role of the privy in the control of typhoid 


fever is of special importance in that sec- 
tion of the country. 

l‘urthermore, for the sake of 
ness, it should be stated that the conclu- 


exact- 


sions which are reached relate partic 
ularly to fatal infantile diarrhea, for, al- 
though since 1911 the morbidity rate has 
declined equally with the death rate, in- 
fantile diarrhea in Richmond not 
reportable until that year, and hence 
morbidity data are not available for com- 


Was 


parison prior to that time 
From 1909 to 1911 one thing after an- 
other occurred which pointed directly to 
the importance of infection as the chief 
element in fatal infantile diarrhea in 
*At the request of the author, publication has been 


postponed until complete figures for the year 1919 
were available. 
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limits of this 


Within the 


paper | can give only one or two exam 


Richmond. 


ples. 

In March, 1909, there were four deaths 
from infantile diarrhea in the entire city 
Of these four, three occurred in a sing 
the Virginia Home for In 
fants. In this institution there were a! 
that about 30 The 
three deaths occurred in group 0! 
eight babies who were under the direct 
There 


institution 
time only babies 
one 
supervision of one nurse. wert 
neither cases nor deaths among the other 
22 babies in the institution. The milk 
for all babies in this institution was re 
ceived from a single source and prepared 
by one nurse. Evidently, therefore, the 
milk was not responsible. 

Upon looking further into this matter 
it was found that there had been a mild 
case of infantile diarrhea in the group of 
&, but that the nurse was one who had 
only recently come to this institution 
The Superintendent of this institution 
had had thoroughly impressed upon her 
the fact that infantile diarrhea must be 
regarded as an infectious disease, and 
that the diapers of all babies suffering 
from this disease must be specially dis- 
infected. This nurse, being new, did not 
report the mild case nor give it any spe- 


Keal before Section of Pullic Public Health Association, at New 
4 
| 


attention. In consequence, three 
r babies in this group of 8 contracted 
disease and died. 
\ second instance was the following: 
\ugust, 1911, there were 21 deaths 
m infantile diarrhea in the city of 
hmond during the first 15 days of 
nonth. There were only two days 
ing this period without a deah from 


cause. There was one death on 
lath, two on the 14th and three 
the lath. There was then a period 
” days, from August 16 to \ugust 
inclusive, without a death from 


intile diarrhea, and there were only 
ree deaths from this during 
entire latter half of August, against 
during the first half. It appeared for 
ime as if fatal infantile diarrhea was 
ost over for the year 1911, but in 
september there was a sudden sharp in- 
ase in the prevalence and fatality of 
he disease, and during that month there 
re 31 deaths. October followed with 
deaths, or two more than had occurred 

\ugust. This was, and still is, with- 

precedent in the City of Richmond. 

this September and October prevalence 

reast-fed babies had almost as heavy a 
eath rate as bottle-fed babies. 

In connection with the above, it was a 
iatter of almost universal comment in 
lQ11 that flies, which had been quite 
prevalent up to the middle of August, 
suddenly almost disappeared; but there 
as a return in September, and during 
his month and October, flies were un- 
usually prevalent for that season of the 
ear. This corresponded exactly with 
he decline and subsequent rise in the in- 
fantile diarrhea death rate. 

lt was just about this time, namely, 
ite in the year 1911, that, considering 
he evidence which had been gradually 
ccumulating, the following conclusions 
vere reached : 


cause 


1. Infection from case to case is the 
ost important single factor in fatal in- 
‘antile diarrhea in the South. 


Infantile diarrhea being an infec- 
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DIARRHEA 


flous disease and the infecting 


being thrown off in the bowel hara 
believe that 


carricrs play ai important role. 


“we must by every analog 


3. In view of the above, the prope 
disposal of the bowel discharges of ALI 
mfants, sick and well, is the most impor 
tant single measure for the contro! 
fatal infantile diarrhea in the South 


Of the above conclusions, No. 1 was 
but, so tal 


as I know, no one had previously sug 


not, of course, anything new 


gested that carriers played any impor 
tant part in the spread of infantile diar 
rhea, and hence no one had previously 
directed attention to the importance of 
proper care of the bowel discharges ot 
all babies as a measure of value in con 
trolling the prevalence of infantile diar- 
rhea. 

Along with the above conclusions came 
also the realization that sanitarians had 
up to that time utterly ignored the fact 
that when a city is sewered, or when it 
is provided with sanitary privies, these 
measures do not automatically dispose of 
the bowel discharges of the entire popula 
tion. Under normal average birth rate 
and death rate of infants, four to five 
per cent of the population of any com- 
munity infants 
years of age, and the bowel discharges 
of this part of the population do not enter 
promptly into sanitary 
privies. The diaper is its immediate des 
tination, and what happens thereafter de 


consists of under two 


our sewers or 


pends upon individual care. 

\s soon as the above conclusions were 
reached, the nursing force of the Rich 
mond Health Department was informed 
of the conclusions, and it was strongly 
impressed upon its personnel that hence- 
forth in their instruction of mothers they 
were to lay the greatest possible empliasis 
on the proper disposal of the bowel dis 
charges of infants. They were told that 
this was, in the opinion of the Chief 
Health Officer, the most important single 
measure for the control of fatal infantile 
It must be made plain that 


diarrhea. 


: ry 
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they were also instructed that all former 
teachings regarding proper diet, prepara- 
tion of the baby’s food, clothing, fresh 
air, avoiding exposure to heat, etc., were 
measures the importance of which was in 
no degree lessened, but that transcending 
all these in importance was proper dis- 
posal of the baby’s bowel discharges. 
When all this was done, the diarrhea 
season for 1911 was already over, and it 
was too late for any effect to be brought 
about during that year, but, as shown in 
tables Nos. 1 and 3, the effect of these 
teachings appeared promptly and mark- 
edly during the first summer thereafter. 
During the five years from 1907 to 1911, 
inclusive, the average annual death rate 


Infantile Diarrhea, 
1907-1919 


Annual Number 
100,000 Inhabitants trom 
Richmond, Va., 


Deaths from Infantile 

Diarrhea (under 2 years 

Year Number Death Rate 
of Deaths oa 100,000 


19007 161 


nnual Average 1915-1919 

TABLE No. 2. ; 

Comparison of Annual Death Rate from Infantile 
Diarrhea in Richmond During the Five-Year Periods 

1907-1911; 1912-1916; 1915-1919 

Five-Year 
Period 

1915-1919 

58 


Five-Year 
Period 
1912-1916 


Five Year 
Pe Tl vd 
1907-1911 

135 77 
151 100 71 
122 36 


: 65 


Annual Average 
Highest Year 
Lowest Year. 


TABLE 
Deaths by Months from Infantile Diarrhe ain Ric hmond, V a., 


Year Apr May 


l 
If 
1 


| 

| 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 


Nebo 
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from infantile diarrhea had been 135, a 
the lowest year during this period | 
been 122. In 1912 the first year wi 
the new teachings were put into effe 
the rate promptly dropped to 100, and 
the entire period of eight years duri 
which these teaching have been incre 
ingly emphasized every year, with a sir 
gle exception, has shown a lower deat 
rate from infantile diarrhea than did t! 
previous year, reaching its lowest level 
the present year, 1919, with a rate of 3 

It will be noted from table No. 1 t 
the infantile diarrhea death rate for 1917 
was higher than for either of the preced 
ing years. 

Table No. 3 shows that through th 
month of June the number of death; 
from infantile diarrhea in Richmond was 
lower than in any preceding year. I car 
not speak from personal knowledge as 
to why the rate then went up, as I was 
not connected with the Richmond Healt! 
Department after May 1, 1917. I a 
rather inclined to believe, however, that 
the emphasis laid upon the proper dis 
posal of the bowel discharges of babies 
was somewhat lessened. 

The chart which is presented shows in 
graphic form the figures which are given 
in Table No. 1. As stated on this chart 
dairy inspection started in May, 190/, 
too late to have any appreciable effect on 
the infant mortality for that summer. In 
1908 dairy inspection had progressed to 
a point where the entire milk supply ot 
the city was safe for infant feeding. In 
that year the rate fell to 122 per 100,00 


No. 3 
1907-1919. 


| 


~ 


42 
7 122 
100s 4 
ey 147 126 
1910 169 132 
1911 196 151 
ro. Annual Average 163 135 
i912 132 100 
Pee 1913 112 84 
‘ 07 72 
101 65 
O16 102 65 
1917 118 
‘ 82 51 
June July Aug. Sept. Oct. 4 a 
wea 5 39 | 44 | 22 15 10 161 
34/933 28 19 8 140 
39 | 34 16 | _14 8 14; 
2 19 50 
0 53 45 
3 | 22 | 45 132 
1 | 31 17 
| 31 25 
a 4 21 28 101 
9 
| 17 30 
a o | 14 35 = 
| | 13 28 | + 
10 | 21 ) | 59 
| 
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rom 142 in 1907, but in 1909, although 
nprovement of the milk supply had fur- 
er progressed, the rate went up slightly 
nd was 126. 

In 1910 one nurse was employed for 
structive work among the mothers of 
ibies who, for one reason or another, 
ere believed to be especially handi- 
ipped in their struggle for lite. In the 
ollowing year two additional nurses 
vere employed. In spite of this, the 
eath rate from infantile diarrhea in 
1910 was 132, which was higher than for 


which the illness could properly be at 
supply of the City of Richmond. What 
ever role dirty milk may have played in 
infantile diarrhea in Richmond, the work 
which has been done since dairy Inspec- 
tion started in 1907, has utterly elimi- 
nated the milk supply as a causative fac- 
tor. 

Study of the chart must convince all 
trained sanitarians that in the year 1912 
a new factor in the control infantile 
diarrhea came into play in Richmond 
The steady decline in the death rate from 


so 
INSTRUCTION OF MOTHERS 
BY DEPT NURSES STARTED 
or- 
ALL PRIVIES MADE 

SANITARY (909 

NTIRE MILK 

SUPPLY IN 

SHAPE 


DAIRY INSPECTION 
STARTEO~ 1907 


Z 


POLE OF INFECTION 
RECOGNIZED INFALL 


PROPER CARE OF DIAPERS 
BABIES MADE F ROM 


INFANTILE DIARRHEA 


MOTHE Rs, m2 


ANNUAL DEATH RATE 


( Under 2 yeors) 
RICHMOND, VA 
19907-1919 


YEAR 1907] 1908] !909 1910 | 


NUMBER OF DEATHS 16! | 140 169| 196 | 132 
i420] 1220] 1265 isi 1004 


u3 82 59 
| Sid] 362 


84) 718 


101 102 
és 


‘Zz. 
3 i915 | i917 | | 1919 


either of the two preceding years, while 
in 1911 the rate was 151, which was the 
highest for any year of the five-year pe- 
riod. 

As soon as an instructive nurse for in- 
fant welfare was added to our force, it 
was made one of her duties to investigate 
every fatal case of infantile diarrhea, and 
from that time (1910) to the present 
date, there has not been a single death 
from infantile diarrhea in Richmond in 


this. disease for a period of eight years 
tributed to any fault of the general milk 
can have no other interpretation. This 
factor is, beyond question, recognition 
and application of the three principles 
above set down. 

Limitation of space prevents thorough 
discussion here of the details of control 
of the babies’ bowel discharges. Briefly, 
our nurses instruct mothers along the 
following lines: 


‘ 
1 
| 
2 
+ 
> 
2 
rae 
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every baby should be taught at as 
early an age as possible to imaheate, by 
the fact that it is about to have 


a bowel discharge, rather than indicate in 


crying, 


the same way that this has actually oc 
This is not difheult 
by always promptly 


curred. and is ac- 
complished chietly 
attending to any indication that the baby 
has actually had a bowel discharge. A 
baby, learning thus that it can get relief 
from the discomtort of a soiled diaper, 
soon learns to cry a little in advance, and 
if this crying is understood and promptly 
attended to, soiling of the diaper can 
usually be avoided 

k:ffort is made, after the babies have 
reached the age of a few months, to have 
their bowels move over the seat or cham- 
ber vessel, at regular intervals, by plac- 
ing the baby over the seat at such times 
and encouraging the movement of the 
bowels by gently touching the parts with 


HOW CONNECTICUT 
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a moistened cone of castile soap or as] 
It is 1 
uncommon thing for our nurses to ha 


Ot paper moistened im olive oil. 


in their care babies five or six months o 
with whom the soiling of a diaper 
bowel discharges is quite the exceptio 

Where babies have not been trained | 
this point, the best that can be done is | 
remove promptly all soiled diapers an 
dispose of their contents harmlessly. 

In conclusion, | wish to reiterate tha 
in my opinion the proper control of 1) 
bowel discharge of all babies is th: 
most important single measure for tly 
control of fatal infantile diarrhea in a: 
Southern community. This conclusic: 
was reached late in the year 1911 and pu 
into practical application the following 
year. Since then there has been a stead 
decrease in the death rate from infantil 
diarrhea in Richmond which cannot po- 
sibly be attributed to any other cause 


REACHES THE CHILDREN 


“The First Lesson in Sanitation” 


Reproduced through the courtesy of the Connecticut State Department of [lealth 


4 
q | = 
4 
iA. 
‘ye 
~ 


Read betore Sanitary Engineering Section, Ameri 
September 


BY-PRODUCTS FROM SEWAGE SLUDGE 
ROBERT Spurr West 
Boston, Mass. 


an Public Health Association, at New Orleans La 


ele 


Economy and conservation have worked for years at the problem 
of profit from sewage. Mr. Weston notes that many American 
cities have potential by-products enough to make recovery worth 
trying. English cities have found the American Miles process 
profitable. It will at least lessen the cost of sewage disposal. 


NOR more than a generation econom- 
I: ists have recognized that enormous 
quantities of fat and fertilizer are 
mtained in and wasted with sewage 
hich is disposed of by dilution, oxida- 
on, or other methods involving the dis 
ersion and destruction of these valuable 
onstituents. The problem of recovery 
as been attacked time and again, and 
mtil recently, without reasonable pros- 
ect of success. The failures at lrank- 
furt-am-Main and Cassel come easily to 
mind, and the plant at Bradford, Eng- 
land, frequently referred to as a success, 
loes not treat a true domestic sewage, 
but a trade waste consisting largely of 
wool scouring liquors from the center of 
the British woolen-cloth industry. 
Notwithstanding its apparent hopeless- 
ness of solution, many engineers have 
velieved that the problem would be solved 
whenever the usual methods of recovery 
could be adapted to sewage, and money 
obtained from the sale of the by-products 
could be applied to reducing the cost of 
sewage disposal below the cost of exist- 
ing methods. The best informed en- 
gineers do not believe that the recovery 
and sale of by-products can ever, under 
normal conditions, make the disposal of 
sewage a profitable business, but if they 
can reduce the cost to below that of other 
methods, which are equally efficient as far 
as the effluent is concerned, a success will 
he attained. 


Several causes may be given for the 
renewed interest in fat and fertilizer re- 
covery : 


(a) The discovery of the activated 
sludge process ; 

(b) The discovery of the Miles proc 
ess; 

(c) The shortage of fats and fertil 
izers during the great war 

THe Activatep StupGe Process 

It is redundant to describe the activated 
sludge process, beyond stating that it is 
an oxidation process in which the sewage 
sludge itself, activated and suspended in 
the sewage by aeration, is the carrier of 
the bacteria which effect the nitrification 
of the organic matter, and the contact 
medium which brings about the coagula- 
tion of the suspended matter and the con- 
sequent clarification of the sewage. 

Tre Mires Process 

The Miles Process, the most recent 
attempt to reduce the cost of sewage 
disposal, is another cause of the renewed 
interest in the subject of this paper. 

Beginning about the year 1900, Mr 
George W. Miles, a well known Boston 
chemist, with the co-operation of the of 
ficers of the Boston Sewer Department, 
suggested the use of acid to accelerate the 
precipitation and separation of sludge, 
and proposed to recover fats and fertil 
izer from the sludge so produced. The 
most important factor in the new process 


*Of Weston & Sampson, Boston, Mass 
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consists in the application of the acid to 
the sewage itself, rather than to the 
sludge precipitated theretrom ; and it lays 
emphasis upon the decomposition of the 
soluble soaps and the liberation of the 
fatty acids, which latter do not appear as 
fats when unacidified sewage is tested by 
standard methods, and are only partially 
precipitated with the sludge in plain sub- 
siding basins. Furthermore, Miles has 
suggested the use of sulphur-dioxide gas 
rather than the sulphuric acid made from 
it, thereby avoiding several expensive 
steps in its manufacture and greatly re 
ducing the cost, besides bringing into 
play the disinfecting action of the sul- 
phur-dioxide gas upon the sewage itself. 
If desired, a combination of sulphuric and 
sulphurous acids may be used 

Sodium acid sulphate (niter cake) 1s 
the waste product from the nitric-acid 
plants, and, as a result of the war, there 
are enormous quantities of this material 
piled near nitric acid plants, for which 
there is now little use. At the present 
time this is the cheapest source of sul- 
phuric acid. Before the war the cheap- 
est source was either sulphur or pyrite 
(ferrous sulphide). 

Several experiments have been made 
with this process. The first one was con- 
ducted by Mr. E. S. Dorr and other off- 
cers of the Sewer Division of the City 
of Boston, at different times between 
June 20, 1911, and June 29, 1914. The 
results of these experiments are pre- 
sented in a report published by the writer 
in connection with his own study of the 
process for the Sanitary Research Labor- 
atory of the Institute of Technology. In 
the Technology experiments two continu- 
ous runs were made, one of seven days 
in July, and one of three days in Novem- 
ber, 1915: and the volume of sewage 
treated averaged 8,241 gals. daily. The 
experiments are described elsewhere*, 
but the results obtained during the city’s 


*Weston, R. S., 1916. Tests of a New Process of 
Sewage Purification with Grease Recovery and Ap- 
parent Profit American Journal of Public Health, 
6, 334 Reprinted in Boston City Record, March 3, 
1917 


experiments were almost duplicated, a- 


the following table shows: 
TABLE | 
ARISON OF AVERAGE RESULTS 
TING SEWAGE WITH SULPHUROU: 
AS SHOWN _IN EXPERIMENTS 
BY FE. S. DORR AND M. I. T. SANI- 
rARY RESEARCH LABORA- 
rORY, 1912-1914 and 1915, 
RESPECTIVELY 


Experiment 
by M. 1. I 
Sanitary 
Re arch 
Laborator 


Experiments 


E. S. Dorr 

Average daily flow of sew- 
age during experiments, 
gallons 
Average amount of dry 
sludge, pounds per mil 


92,514,647 103,498,049 


lon gals. of sewage.... 1,738 1,909 
Average percentage ot 
grease in dry sludge.... 21.7 22.6¢ 


Average amount of grease 
precipitated from sewage 
pounds per million gals. . 436 430.1 

Average amount of sulphur 
dioxide used, in pounds 


per million gals... *2,300 


* ximate 

During the summer of 1914, Mr. Lang- 
don Pearse, division engineer of the san 
itary district of Chicago, made expert 
ments* to learn whether acidification 
could increase the yield of fat from the 
Center Avenue sewage. Tests in barrels 
and in a tank holding about 1,500 gal 
lons were made under his direction. -\ 
three-hour period of subsidence was used 
and the alkaline sewage required about 
3,200 Ibs. of 100 per cent H,SO, pet 
million gallons. Sulphur dioxide was not 
tried. 

Pearse’s results showed that acid treat- 
ment produced a higher recovery of fat, 
namely 69 per cent of that in the sewage 
as compared with 47 per cent obtained 
by plain subsidence for three hours. The 
sludge, which amounted to 2,275 Ibs. per 
million gallons, contained, on an average, 
93 per cent of moisture and 25 per cent 
of fats. The results also showed a great 
reduction in oxygen demand—170 per 
cent of that obtained by an Emscher 
tank. They also showed a removal of 
71 per cent of the suspended matter. 

Much more extensive experiments have 
been conducted by Professor C.-E. A. 
Winslow, of the Yale University Medical 
School, and Dr. F. S. Mohlman, now 
chemist of the Connecticut State Depart- 


*Sanitary District. Chicago, Report on Industrial 
Wastes, 1914, pp. 191-194 
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ot of Health. The results of these ex- 

vents have been embodied in a paper 
ai in September, 1918, the 
~erican Society for Municipal Im- 
ovements at its meeting in Buffalo and 


before 


tracted elsewhere. 
fhe experiments were conducted at 
‘ow Haven with sewages from the East 
-eet and Boulevard sewers. In these 
xperiments, the sewage was acidified 
ith sulphur-dioxide gas, and a four- 
our period of subsidence was provided 
he alkalinity of the East street sewage 
is very low, so that it was necessary, 
/ secure an excess acidity of 50 p.p.m., 
add only 700 pounds of gas per mil- 
lion gallons of sewage treated. With the 
‘oulevard sewage, 1,130 pounds of acid 
er million gallons of sewage were re- 
uired to secure the same excess acidity 
computed in terms of calcium carbon- 
fhe treatment removed from 61 per 
ent to 66 per cent of the total suspended, 
ind 90 per cent of the settleable solids. 
lhe removal of bacteria all that 
could be desired, the two last experiments 
vith the East street and Boulevard sew- 


Was 


‘ 


over 99 per cent of the total bacteria, and 


res respectively, indicating removals of 


cf the gas-forming organisms. 

The use of acid accelerated the pre- 
cipitation of the suspended solids by 
ibout 50 per cent, only 40 per cent being 
removed from the untreated sewage by 
plain subsidence as compared with 60 
per cent when the Miles process was used. 
The average data regarding the produc- 
tion of sludge are as follows: 

TABLE Il 
CHARACTER OF MILES ACID SLUDGE AT 
NEW HAVEN 

Totals 

and Averages 
192 


Length of runs days..... eer me 
Total Gallons Sewage Treated......-. 


1,654 940 
Pounds of Wet Sludge per Million Gals 


Sewage 8,485 
Specific Gravity .....- 1.057 
Percent Moisture ..... ‘ 87.8 
Pounds Dry Sludge per Million Gals 

Ether Extract, Percent Dry Sludge. ... 28.0 
Ether Extract, Pounds per Million Gals.. 121 
Volatile Matter, Percent Dry Sludge. 59.6 
Nitrogen, Percent Dry Sludge eee 2.1 


*Engineering News-Record. 81, 
S2 32-30. 
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Opposed to these very favorable re- 
sults is the presence in the grease e€x- 
tracted from the sludge of a large pro- 
material 
sub 


unsaponifiable 
and 


portion of 
mineral similar 
stances ). this 
practically worthless, and their removal 
is attended with a great deal of expense 
Winslow and Mohlman are advised by 
experienced users of grease that it would 


(waxes, oils 


Substances of kind are 


be necessary to distill the crude extracted 
product in order to produce a_ salable 
grease 

Conditions at New Haven are favor 
able to the Mules process, to Imhoff tanks 
combined with chlorination, and to fine 
screening combined with chlorination, re- 
spectively. The activated sludge process 
would not work because of the presence 
of copper salts in the sewage. 

The operation costs. of the various dis- 
posal plants are estimated in the follow- 


ing tables: 


rABLE Ill 
ESTIMATED COST OF TREATMENT OF NEW 
HAVEN SEWAGE 
ollar per M iwn Gaiions 
Miles Imhoff Tanks Fine Screens 
Acid ana ind 
Process Process Chlorination Chlorination 
East St. Sewage 
Gross Cost 15.50 11.99 11.03 
Revenue 6.57 0.00 0.00 
Net Cost . 8.93 11.99 11.03 
Boulevard Sewage 
Gross Cost 20.98 214 12.35 
Revenue 10.66 0.00 0.00 
Net Cost .. 10.32 2.14 2.35 


The results of these experiments have 
the New 
in recommending the Miles process for 
adoption by the City of New Haven, and 


warranted Haven Committee 


that a plant be built first at the East street 
sewer, which discharges 16,000,000 gals. 
daily, and, if this plant be successful, the 
sewage from the other outfalls should be 
treated. 

The Miles process has now reached a 
stage where a large experiment to de- 
termine the cost factors for dewatering, 
drying, and degreasing sludge, and mar- 
keting the products, is desirable. In this 
the Miles process would have one disad- 
vantage over the activated sludge process, 
in that the fertilizer produced will not be 


of quite so high a grade. On the other 


| 
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hand, the sludge contains not only the 
precipitated free fats, but a large part of 
the ratty acid set free from the dissolved 
soaps by acid treatment. When com- 
pared with most other sludges, particu 
larly with the activated sludge, the prob- 
lem of dewatering and drying is much 
less serious, as the following table indi- 


cates 
TABLE V 
Relative Volume 
Average Per of Sludges 
centage of Containing the 
Moisture Same Amounts 
Kind of Sludge in Sludge of Dry Matter 
Activated Sludge 98.5 100 
Subsiding Basin Sludge 91.5 18 
Miles Process Sludge 15 
Imhoff Tank Sludge 13.6 


While the economy of the Miles pro- 
cess may not be known for any particular 
case without a large scale experiment, 
there have been some experiences in Eng- 
land which are illuminating, notably at 
Wolverhampton where, during the war, 
the sludge from plain subsiding basins 
was treated with acids and fats, and fer- 
tilizer recovered with great economy, and 
at Morley where Mr. F. Turner, the Bur- 
rough Engineer,* has put what is essen- 
tially the Miles process into practice, 
although under unusually favorable con- 
ditions. 

\t Morley the chemical precipitation of 
sewage was first practiced with the re- 
sult that in six years twelve acres of land 
had been covered with sludge to an aver- 
age depth of three feet. The dried sludge 
contained 16 per cent of grease and 
farmers would not accept it as a gift. 
Recently 80 per cent sulphuric acid 
(brown oil of vitriol, “B.O.V.") was sub- 
stituted for lime. This effected a 25 per 
cent reduction in the volume of sludge 
and increased the grease from 16 per cent 
to between 30 and 45 per cent of the 
dried sludge. These percentages are of 
course unusual, being nearly twice what 
might be found in typical acid-treated, 
municipal sewage, but the economies ef- 
fected therewith are indicative of what 
might be secured in a lesser degree with 
the weaker sludge. The treatment is as 
follows: 
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Six presses are required to make 
pressings per week. The amount 
sludge handled daily is 176,000 Ibs. a 
the work requires seven men on eig! 
hour shifts. 

During 1918 the works operated at 
profit of $683.77 per week. 

Comparing these efficiencies and cos 
at Morley with those corresponding 
oston sewage on a strictly pro-ra 
basis, we obtain, for 12,500,000 ga 
weekly, the following : 


Receipts 
12 Tons Fertilizer @ $2.43 $29.16 
2 Tons Grease @ $195.21 390.41 
S4l 
Expenses (prorated) ) 
Deficit Cees $13 
Per million gals l 


This would be a low cost of obtainin: 
a well disinfected, clarified effluent an 
would probably be lower than the cos! 
of screening or Imbhoff-tank treatmen 
followed by chlorination. 

The conditions at Morley were ex 
ceptionally favorable. Not only did th: 
sludge contain from 25 to 40 per cent o! 
grease, but the sewage itself was e 
ceptionally strong. On the other hand 
the press cake contained but 2.36 per cen 
of nitrogen, corresponding to 2.80 pe 
cent of ammonia. The amount of d: 
sludge recovered was about 85 per cen! 
of that which could be obtained fron 
oston sewage. 

The one great problem in the utiliza 
tion of sewage sludge is its economical 
drying. For this work a new drye1 
known as the B. T. W. dryer, has been 
tested out at the sewage works at Tad 
caster, in York County, England, and thi 
results have been so successful that a 
large dryer has been ordered for the City 
of Halifax where the company which 
controls the dryer commercially has re 
cently concluded a lease with the Halifax 
Corporation to take all their sewage 
sludge press cake for a term of fifteen 
years. In May, 1919, it was hoped that 
this Halifax plant would be running by 


now. 
It is hoped that this dryer has solved 
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the problem of drying the sludge from 
say 75 to say 20 per cent of moisture. To 
reduce the sludge from the condition 
which obtains when it comes from the 
settling tanks, to one containing 75 per 
cent of moisture, is very difficult. Filter 
presses and centrifugal machines have 
been tried, but so far have introduced a 
vreat element of cost, even if the process 
can be called successtul in conjunction 
with the sludge recovery process as a 


whole. The problem of dewatering the 
\liles process sludge is much more 
simple than dewatering the activated 


sludge, because it is so much drier, as 
shown by the figures given above. 
Recently a chemically cleaned subsid- 
ing tank known as the Dorr thickener, 
originally designed for the concentration 
of suspensions of ores, known as pulps, 
has been adapted to sewage disposal 
work, particularly for the removal of 
suspended matter from tannery 
other similar wastes. It is quite possible 


and 


that this device might be used to advan- 
tage to partially dewater the sludge, par- 
ticularly if the same be treated first with 
an additional amount of acid for further 
coagulation and dehydration. 

Because the problem is simply one of 
stiffening the sludge so that it will not 
be too fluid for a heated dryer at the 
beginning of the operation, Mr. E. S. 
Dorr* has suggested mixing in some 
dried substance, and for this purpose 
the best substance would be the previ- 
ously dried sludge. A few figures show 
how much of this would be required 
For instance, 500 Ibs. of 10 per cent 
(moisture) sludge added to 2,000 Ibs. of 
85 per cent would give a sludge contain- 
ing 70 per cent of moisture; or 700 Ibs. 
of 10 per cent added to 2,000 Ibs. of 85 
per cent, would give 65 per cent sludge. 
This proposition would involve the addi- 
tion of simple mixing devices and the 
use of a larger battery of dryers. On the 
other hand, but little more fuel would be 


*Sewer Division, City of Boston. 
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required as there would be just the same 


quantity of water to be evaporated 
whether the sludge were dried im one o1 
fuel would 


two operations. The excess 


only be that required by the greater 


radiation of a larger plant. By this 
process it would be possible to dry crude 
sludge by heat alone and thus eliminate 
the filter presses and centrifugals. 
SUMMARY 

The most promising of the sludges 
from the standpoint of the recovery of 
by-products therefrom, are those of the 
activated sludge and the Miles processes 
The cost of aeration and acid treatment 
are not far apart, and the more valuable 
Miles process sludge contains less water 
and is much more stable than the bulkier 
and partially de-fatted activated sludge. 

Repeated experiments have shown that 
many .\merican sewages contain enough 
fats and fertilizer constituents to make 
the problem of their recovery worth con 
sideration. This is as far as the art has 
progressed in this country, but in Eng 
land, during the war, certain cities using 
the Miles process, recovered grease and 
l‘urthermore, a 
dryer has been brought out which prom- 


fertilizer at a_ profit. 


ises success with American sewages, and 
Dorr has suggested a method for avoid- 
ing the process of dewatering sludge to 
a point where it can be handled in a 
heated dryer. This brings the process 
toa point where a large scale experiment 
is necessary. In this experiment, various 


processes for making sludge and_ for 
handling the same should be tried side by 
side, and devices like the Dorr thickener 


and the I. T. W. dryer should be valued. 


This experiment would cost about $50,000 


and it is hoped that some municipality 
or corporation can undertake the work 
as a means of at least reducing the cost 
of sewage disposal over that demanded 
by existing methods, even though the dis- 
posal of sewage at a profit be an unreal 


ized dream 
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NEED FOR STANDARDS FOR RECORDING AND 
CLASSIFYING DEFECTS AND IMPAIRMENTS 


Joun S. Bittines, M. D., 


formerly Medical Director, l:astern Group of Telephone Companies, 
Bell System 
Vex York Cily. 
Sect on Industrial Hygiene, American Public Health Association, at New Orleans 
October 29, 1919 


Standardization is one of America’s greatest needs, for there 
are many active agencies that undertake related investigations 
independent of one another, and overlap and duplicate effort. 
Out of a very large experience Dr. Billings presents standard 
| forms for records of initial and follow-up physical examinations 


of industrial employees. 


lil. observations and recommenda- 
tions here submitted are based on an 


experience of fifteen years with the 


Department ol Llealth, New York City; 
the New York Public Library, the New 
York Stock Exchange, and the Eastern 
Group of Telephone Companies of the 
Bell stem 

In imdustrial 
that branch concerned with the selection 


medicine, particularly 
of sound, healthy employees, and with 
keeping them im good health, some sys 
tem of medical book-keeping must be 
to determine the value—mone- 
of the results obtained. 


devised 
tary if you will 
Records of illness incidence and time lost 
are, ot course, of the first importance 
(1) that the 
need of 


But proof is also needed: 
general rank and file are in 
medical advice for the correction of im- 
and and (2) that 
they benelit by such advice. 

Medical examination of supposedly 
healthy individuals is becoming the rule 
rather than the exception. This applies 
not only to industrial organizations, but 
to the general public, the most note- 
worthy example being the examinations 
for the Army and Navy during the late 
war. Much information of value has 
been obtained, but on the other hand, 
much of it is useless for comparative 
purposes, each set of observers adopting 
its own system of classification. No two 


pairments defects ; 
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sets of results are comparable. The ob- 
jection may be raised that comparative 
figures will be of little value because of 
the varving circumstances; e. g., results 
of the Army examinations applying only 
to men of the average age of 20; ex- 
aminations by such an organization as 
the Life Extension Institute, to indi- 
viduals of a much greater average age; 
and of those in telephone companies to 


girls between the ages of 17 and 19. 
Occupation must also be considered. 


Yet the same objections apply to mor- 
bidity and mortality statistics, which are 
of great value, although the influence of 
age grouping, sex, occupation and other 
conditions, must also be considered. 

\s a rule, the defects and impairments 
found are recorded under the individual 
name of each defect. The total number 
of items given usually averages about 
50. In one instance over 200 headings 
were used. 

There is no agreement as to what con- 
stitutes a defect or impairment, or if 
the two terms are synonymous. The 
question of degree plays little part. A 
single cavity in an otherwise sound and 
complete set of teeth has the same 
weight as a defect, as an advanced case 
of Riggs’ disease. In some instances, 
temporary ailments (colds, headaches, 
etc.,) are classed as defects. 


At the completion of the first 20,000 
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RECORDING AND CLASSIFYING DEFECTS 


examinations made by the Medical De- 
partments of the Eastern Group of Tele- 
phone Companies, an attempt was made 
to compare the results with those ob- 
tained by other observers. .\ consider- 
able amount of. material was apparently 
available, but the comparative figures 
were very disappointing. No two 
of figures could be used as they stood 
An attempt was made to condense the 
results within the limits of a standard 
15-group classification of defects and 
impairments, in the hope that the various 
sets of could be reduced to 
some uniformity. Yet only a few could 


sets 


statistics 


be adapted for use. 

The figures of the Federal Draft 
Boards giving the 500,000 rejections 
from the Army in 1918, valuable as they 
are, were of little service, and repre 
sented only rejections. The only sta- 


tistics which could be compared with 
those of the Telephone Companies, were 
the figures of the New York City Health 
Department, and those given by the Lite 
Extension Institute as a result of ex- 
amination of 2000 industrial and clerical 
workers. Even in these, the variations 
were often so wide as to be ludicrous 
The following are examples: 

Dental Defects 17% in against 


one group 


58% in another. 

Nervous Defects 0.7% in one greup against 
17.6% in another. 

Visional Defects 9% in one group against 


420% in another. 
Hearing Defects 1.8% in one 


25% in another. 

Renal Defects 
12% in another. 

The only consistent figures were those 
for heart and blood vessels, ranging be 
tween 4 and 9 per cent, and pulmonary 
conditions, ranging between 2 and 4 per 
cent. 

In the three Medical Departments of 
the Eastern Group of Telephone Com- 
panies, it was attempted, with appar- 
ently fair success; (a) to define and 
standardize defects and impairments so 
that they can be readily tabulated: and 
(b) to devise a standard classification of 
impairments, with a minimum number of 


group against 


0.4% in one group against 


groups, into which all airments will 


fall. and which will be of real service to 


ine executives. 


DEFECTS AND IMPAIRMENTS 


lf all variations from the normal are 

to be considered as defects, tully 90 per 
- 

cent of all persons examined will be 

imperfect, and 


statistics of physical 


found to be 
the 
defects seem chiefly intended to demon- 
strate this fact. Many examiners thus 
go too far in their attempt to demon- 


physically 


majority ot 


strate the value of medical examinations 
of supposedly healthy 
should bear in mind that where the same 
defect exists in the 
viduals, the presence of that defect is 
normal and not abnormal The true 
object is to determine, not the total num- 
ber of from the normal, but 
only those in which such variations really 
The former may 

the latter “Impair- 


persons. 


majority of indi- 


variations 
impair function. be 
termed “Defects:” 
ments.” 

Defects are variations from the phys- 
the \ 

either actual, potential or 
They should not include 


acute ailments or accidents, except as to 


ical norma may or may not be 


mnpairments, 
corrected 


their scquelie 


Impairments are defects which ap 
preciably interfere with the proper per 
formance of duty 4 either dire tly, 


(faulty vision or hearing, loss of time 
because of illness ) ° indire ctly, by lower 
ing the general working powers (chroni 
dyspepsia, general debility) ; or potenti 
ally, in the future 
truss, etc.) 

impairments are defects, but all 
Iefects are not 

Impairments well corrected, whether 
temporarily or permanently, should be 


(hernia without a 


mupairnicnts 


classed as defects for the time being 
lor purposes of medical bookkeeping, 
only uncorrected impairments should be 


considered, and these should be classi- 
fied as “correctable” or “non-correct- 
able.” The examining physician deter- 


imines whether a defect 1s an impairment ; 
if it is correctable, 


and in the latter case, 
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MEDICAL HISTORY AND EXAMINATION 
_ Age Sex Rac “sw re Prev. Oce 
Meterred Ry — Phy view Name Address _Phone 
| Family History 
fetes 
Ace nts ratwoms nations 
Ak Tot Tee Sie te trs 
Symptoms aun 
— 
Absent from Duty — Ves, No Since 
= et. — — ReGe se — Weight Usue Prew at 
- 
Tongue Teeth __Tows _Pharyns Nasal Passages 
Cold. Warm). (Dry, Mort Erup 
Te 
Micro ate Sp Or Ait 
Date Sp Or 4 Sugar Macro 
4 
Correctable ot» — Treatment 
Now Correctable Lm 
Remarks 
REVERSE OF ABOVE CARD 
if 
Preseat Health and Gen. Cond. Since Last Exam 2 
Habets Sleep Appetite Ligestien 
Meneses Poise Reflere 
Hearing L L Pup. Reactions Tongue 
Teeth Tonsus Nasal Pas amt 
Long Heart “me 
rinaiyes Sp. Gr ar Sug (nber 
Treatment Yee 
New imp Noo Correctable Correctable Recommended Ne 
Treatment Yee 
Preseat State of Previous imp. Noe Correctable Correctatic Ro yee mendeg / No 
Remarks By MD 
i 
Preseat Health ead Gen Cond Since Lest 
Sleep Appetite Ingestion 
Menges Pulec Weight Reflexes 
Blood Pr. D Hearing Vision. Pup, Reactions 
Tong. ip Nasal Pas. 
Heart Alstomen 
Treatment Yeo 
Treatment \ve 
Present State of Previous Imp Noa-Correctabie Correctable Ne 
Remarks Ay MD 
Mealth aod Gea. Cond. Leek Exam. A 
petros Menses Puls Werght Re fhe 
Hearme L > p Reacts Tome 
tices 
Treatment Ves 
Now imp. Nou Correctable Correctable 
Tr Ves 
Present State of Previous imp Noo 4 otrectable Correctable 
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RECORDING AND CLASSIFYING DEFECTS 


es the necessary instructions and ad- 
e It is possible, therefore, to tabulate 
e number and kind of cor:ectable im- 
uirments found in a number of individ- 
Js by the different the 
edical staff. The results of examina 
on a year later, can be tabulated in the 
me way, and a comparison of the hg- 


members of 


res will show a greater or less diminu- 


) year by year in the number of cor- 
table impairments found. 

xaggeration of the importance of 
efects must, of course, be avoided. \n 
xcellent rule is to consider whether a 


aiven defect in one’s own person would 


upair efficiency. Very few 
ve perfect vision or hearing, vet such 


efects are frequently not impairments 


persons 


CLASSIFICATION 


MENTS 


\NDARD OF IMPAIR- 
lhe following standard classification 


impairments, correctable and non- 


orrectable, has been in use about one 


ear. Thus far, it has given satisfaction, 
nd all defects found fall readily within 


one or the other of the fifteen groups, 
which are as tollows: 

1. Teeth 

2. Pharynx, tonsils, nose, et 

Nervous disorders 

4. Vision 

5. Development 

\lalformation 

7. Digestive disturbances 


Ss Heart and blood vessels 

9 Lung conditions and tuberculosis 
10, Menses 

11. Hearing 

12. Hernia and varicosities 

13. Skin affections 

14. Kidneys 

15. Miscellaneous 


PROCEDURE 
The 


corded on a standard Medical History 


results of examination 
and I-xamination Card, all defects being 

the body the Se- 
verity is indicated by one or more +- 


marks. 


entered on ot card 


moderate severity, calling for eventual 


signifies negligible; +--+-, 
correction; and +-+-4-, urgent, calling 
for immediate correction. 

At the lower margin of the record of 


TABULATION OF 


Correctable - 


Non-Correctable - 
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the first examination, are spaces for true 
impairments, correctable and non-cor- 
rectable. The record of later examina- 
tions shows the same items, with spaces 
for present state of previous impair- 
ments. 

The impairments are brought together 
on a standard tabulation sheet which 
shows, horizontally, the results of the 
successive examinations of the same in- 
dividual, and what has been done in the 
way of correction. Vertically, the totals 
give the impairment figures for groups 
of individuals, as many as desired. As 
before stated, the work of the individual 
physicians can be controlled 
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CONCLUSION 

An attempt has been made to show tl 
need for standard definitions of defect 
and impairments, and a standard metho: 
of classifying and tabulating the sam 
Certain simple, somewhat  arbitrar 
methods which have given satisfaction 
have been described. The matter woul 
seem to be of sufficient importance t 
warrant a recommendation that a com 
mittee of the A. P. H. A. be appoint 
to take up the matter in joint conferenc: 
with a similar committee of the Associa 
tion of Industrial Physicians, and t 
submit recommendations as to the best 
methods of securing uniform results. 


CONFERENCE OF NORTH CAROLINA HEALTH OFFICERS, JANUARY, 1920 


Not long since an illustration was given showing the New York health officers attend- 


ing the Health Officers’ Class at Syracuse University. Here is a group of men in similar 
work in another part of the country, being the County Health Officers of North Carolina, 
who have been called together at Raleigh by State Health Officer W. S. Rankin, M. D., for 
a conference, with all that such an occasion means in the exchange of experiences. 
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MEAT INSPECTION LAW FOR MUNICIPALITIES 


W. PARKER 


Formerly Assistant Solicitor, | 


Read before Section on Food and Drugs 


(ict 


American 


Jones, ATTORNEY-AT-Law, 


'. S. Department of Agricultur 


‘ashington, D. C 


spection is incomplete. 


meats. 


Less than one-third of our cities of 5,000 population or more have 
any regulation of meat inspection, and in many of these the in- 
This affects communities using local 
meats, which are more likely to be infected than are interstate 
Public health demands serious reforms in this matter. 


WENTY years’ experience of our 
National Government has demon 
strated conclusively that an ade 
quate system of inspection is neces 
sary to make the meat supply safe 
for human consumption, and that it 
is entirely practicable to inaugurate 
and maintain a complete and thorough 
inspection at a relatively small expense 
lo the lasting credit of our country, it ts 
generally conceded that the Federal Meat 
Inspection, under the Act of 1906, sup 
plemented by the Act of October 3, 1913, 
as they are administered by the Federal 
Bureau of Animal Industry, have been 
potent factors in making American meat 
and meat products the best in the world 
While the quality and the wholesome 
ness of the meats we send to foreign 
countries and ship across state lines for 
domestic consumption is of the best, 1t 1s 
unfortunate that the may not be 
said of the meat and meat products de- 
rived from animals which are slaughtered 
and disposed of within the borders of 
any one state. This is because the scope 
of the Federal Meat Inspection Law is 
limited to meats and meat food products 
which are transported in interstate or 
foreign commerce, and does not extend 
to meats and products prepared and sold 
entirely within the borders of a state 
For a number of years the number of 
cattle, sheep, swine and goats slaughtered 
under Federal Inspection has approxi- 
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this 


\bout halt 
30,000,000 


mated 60,000,000 head. 


number, or approximately 


head, of all the anima!'s slaughtered in 


the United States, do not move in inte 
state or foreign commerce and, therefore, 
do not have the benefit of lederal In 


spection. Perhaps the most ettective lus 
tration of the service which has been per 
formed by the Federal Meat Inspection 
system is that although the recent war 
made unprecedented demands for the 
movement of a steady supply of meat 
products to maintain both American and 
foreign armies at home and in the field, 
and none but | 
meat and meat products were purchased 
by this Government, there has been no 


J, inspected and passed 


serious question raised as to their quality 


or wholesomeness. Through co-oper- 
ation, the American meat packers and the 
lederal Inspection service were able to 
keep a steady supp!y of wholesome meats 
flowing to the points where they were 
most needed. The supply for our civilian 
population was ample to meet its demand, 
which was abnormally high. This was a 


most remarkable achievement, and one 
which undoubtedly contributed greatly to 
the success attained by the American and 
\llied armies. 

Notwithstanding the shining example 
of Federal Meat Inspection, a recent sur- 
vey shows that less than one-third of the 
cities of the United States having a popu 
lation of 5,000 or more, maintain any 
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kind of Meat 
those having inspection it is frequently 
incomplete. The absence of a thorough 
system of inspection for meats slaugh- 
tered and disposed of locally is a distinct 
menace to the health of the citizens of 
In localities 


Inspection, and even in 


the respective communities. 
where there is Federal Inspection, own- 
ers of diseased or suspicious-looking ani- 
mals often send them for slaughter to 
an abattoir which does not have inspec- 
tion, in preference to an inspected estab- 
lishment where they would have to meet 
the tests of rigid inspection. The estab- 
lishments which have Federal Inspection 
draw a large proportion of their cattle 
from the ranges and feed lots of the west, 
where tuberculosis is rare. Hence, the 
percentage of diseases found in the Fed- 
eral service is far below that which occurs 
in animals of the dairy regions where 
tuberculosis is much more prevalent. It 
is estimated that not less than 10 per cent 
of the dairy cows in this country are af- 
fected with tuberculosis, and it is a well- 
known fact that dairy stock forms a much 
larger proportion of the animals killed 
at the small establishments than 
they do at Federally-inspected establish- 
ments. Further, the local establishments 
which do not have inspection frequently 
pay relatively low prices for food ani- 
mals, and since they are not required to 
maintain their establishments, or to oper- 
ate them in accord with the strict sani- 


local 


tary requirements of Federal Inspection, 
are free from many items of expense. 
This enables the uninspected local houses 
to sell their products at a comparatively 
low price, resulting in the consumption 
of their products, to a considerable ex- 
tent, by persons of sma!l means. This 
not only produces unfair competition and 
deprives many of our people who most 
need it of protection from diseases of 
animals communicable to man, but re- 
moves a powerful incentive from the 
owners of diseased live stock to improve 
the condition of their herds. If there 
were no market for diseased catt'e. sheep, 
and the work of Federal 


swine goats, 


Tuk AMERICAN JOURNAL OF PusLic HEALTH 


and State officials in endeavoring to im 
prove the quality and condition of our 
food animals would be easier. In con- 
sidering what provisions must be incor 
porated in a municipal meat inspection 
law, it is not necessary to look beyond the 
standards of the Federal Meat Inspec- 
tion Law, because they are not excelled 
in any foreign country. 

The Meat Inspection Law of June 30, 
1906, is primarily a health and second- 
arily a labeling law. Inspection of meats 
derived from cattle, sheep, swine and 
goats, prior to entry into interstate or 
foreign commerce, is mendatory, except 
in the cases of retail butchers and retail 
dealers supplying their customers and of 
animals slaughtered by farmers on_ the 
farm. 

It provides for the maintenance by the 
Department of Agriculture of a system 
of inspection of establishments in_ the 
United States in which cattle, sheep, 
swine or goats are slaughtered or the 
carcasses or meat or meat food products 
of which are prepared for interstate or 
foreign commerce. When the articles 
are found to be wholesome, the depart- 
ment inspectors must mark them “in- 
spected and passed”; if the articles are 
found to be unwholesome, they must be 
marked “inspected and condemned.” No 
meat or meat food products are permitted 
to be brought into federally inspected es- 
tablishments unless derived from animals 
which have had both ante-mortem inspec- 
tion and post-mortem inspection at the 
time of slaughter, except farm-slaugh- 
tered animals, with the heads and certain 
viscera attached, which must be inspected 
at the time of admission. By a recent 
regulation, the carcasses of cattle which 
are s'aughtered on the farm, and which 
are examined by Bureau inspectors at 
the time of slaughter, may be marked 
“inspected and passed” by the inspectors, 
when upon inspection they are found to 
he sound, healthful and wholesome and 
Inspection may be 
which 


fit for human food. 
withdrawn from establishments 
violate the law or the regulations pre- 
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ibed by the Department. The with- 
wal of Federal inspection from an es- 
lishment amounts to prohibition 
‘inst its longer engaging in interstate 
foreign commerce in articles with 
ich the Act deals. 
lransportation in interstate or foreign 
nmerce of any meat or meat food 
duet not bearing the mark of Federal 
spection and approval is an offense, 
nishable by a fine of not more than 
00 or imprisonment for not more 
in two years, or both. The sale or 
fer for sale or transportation for in- 
rtsate or foreign commerce of any 
seased, unsound, unhealthful, or un- 
wlesome meat or meat food product, 
of such an article which is other- 
ise unfit for food, with knowledge 
it the same is intended for human 
nsumption, is punishable by a fine 
not exceeding $1,000 or by impris- 
onment for not exceeding one year, 
both. 
in addition, all meats and meat 
roducts entering interstate or foreign 
mmerce, or manufactured or sold in 
he District of Columbia or in the terri- 
tories, are subject to the provisions of the 
od and Drugs Act. While the meat 
nspection act does not provide authority 
» seize such articles outside of federally 
inspected establishments, the power of 
cizure conferred by the Food and Drugs 
\ct is applicable to them. 
lhe Meat Inspection Act exempts 
rom its inspection requirements any ani- 
mals slaughtered by farmers on the farm 
ind retail butchers and retail dealers in 
eats and meat food products supplying 
heir customers, but provides that if any 
1 these persons ships his products in in- 
ierstate or foreign commerce, knowing 
‘hat it is intended for human consump- 
tion, and it be unfit for food, he is guilty 
a violation of the law. 
\s originally enacted in 1906, the meat 
spection act did not deal with imported 
They were subject only to the 
od and Drugs Act. By the tariff act 
October 3, 1913, the importation of 


food 


eats, 
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meats was made conditional upon their 
being wholesome and free from unwhole- 
some substances and complying with reg- 
ulations of the Secretary of “ ericulture. 
To ascertain wholesomeness, the Secre- 
tary of Agriculture investigates foreign 
systems of meat inspection and requires 
import consignments to be accompanied 
by ante-mortem, post-mortem and_ sani- 
tary inspection certificates, issued by ac- 
credited officials of the National Govern- 
ments of the countries of origin. Impor- 
tations are prohibited from countries 
which do not maintain systems of inspec- 
tion the substantial equivalent of our 
own, and articles found upon inspection 
at ports of entry to be unwholesome or to 
contain unwholesome substances must be 
refused admission into the United States. 
After admission, with marks of Federal 
inspection and approval, such imported 
products may be carried into federally 
inspected establishments and must be 
otherwise treated as domestic articles 
which have been inspected and passed. 

The Federal Meat Inspection Law con- 
tains three fundamental requirements. 
The first requirement, and one which 1s 
indispensable in any adequate system of 
meat inspection, is that meat and meat 
products to receive the stamp of inspec- 
tion and approval must be derived from 
the carcasses of animals which receive 
post-mortem inspection at the time of 
slaughter. The second requirement is 
that the meat and meat products must be 
derived from animals which receive ante- 
mortem inspection prior to their being 
admitted into slaughtering establishments. 
The third requirement is that the animals 
must be slaughtered and the products 
handled in sanitary establishments and 
in a sanitary manner. 

No system of meat inspection is com- 
plete without ante-mortem inspection, or 
without adequate requirements for sani- 
tation, but these are not so important as 
the post-mortem inspection. 

Ante-mortem inspection is less impor- 
tant because the diseases of animals com- 
municable to man which may be detected 
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on ante-mortem inspection but which may 
not be detected on post-mortem inspec- 


tion are generally comparatively few. 
Sanitary conditions of establishments are 
of less consequence than post-mortem in- 
sper tion because it does not follow neces- 
sarily that because an establishment does 
not comply with modern ideas concerning 
sanitation, the quality or wholesomeness 
of the meat and meat products prepared 
therein will be injuriously affected. 
Nevertheless, we find on examination 
of the municipal ordinances relating to 
meat inspection that the great majority 
stop a) imposing requirements concern- 
ing the sanitary conditions of slaughter 
houses, and that few provide for compul- 
sory post-mortem inspection of carcasses 
of animals. The omission from munic- 
ipal meat inspection ordinances is espe- 
cially noted of provisions by which it 1s 
made certain that meats and meat prod- 
ucts from animals which are condemned 
destroyed. Under 
assurance 


for disease will be 
these ordinances 
that the meats will be actually withheld 
from distribution. Further, in very few 
of the municipal laws is there any provi- 
administration 


there is no 


sion made for efficient 
hy men who are trained and are com- 
petent in the work of meat inspection. 
The great success of the Federal Meat 
Inspection Laws is largely due to the 
competency and the industry of the 
trained officials engaged in administering 
them. 

In some cities local meat inspection 
consists merely in a reinspection of meats 
which have been inspected by the Federal 
Government and approved and marked. 
The possibility of deterioration of in- 
spected and passed meats, in view of the 
rapidity with which they go into distribu- 
tion after they have received the Federal 
mark, is slight, and a system of municipal 
inspection which covers merely the rein- 
spection of meats and meat food products 
which already bear the Federal stamp 
accomplishes little. Much more is to be 
accomplished by a system which directs 
its activities toward the inspection and 
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disposition of the products of anima 
which are killed and distributed local! 
There are a few of our American citi 
which have adequate municipal meat 
spection and which also provide adequat 
forces for administering the laws. TI} 
City of San Francisco has provided fi 
the inspection of meat and meat fo 
products offered for sale within the cit 
and county of San Francisco in Ord 
No 1265, approved August | 
This ordinance reads as follows 


nance 
1910 


Be it ordained by the people of the cit 
and county of San Francisco as follows 

Section 1. No person, firm or corporati 
shall expose or offer for sale, or sell 
otherwise dispose of, or have in his posses 
sion within the city and county of San Fra: 


cisco, any meat of any cattle, calf, she: 
lamb, goat or swine which does not ha 
upon it the meat inspection brand or oth: 


official mark of identification of the Board oi 
Health of the city and county of San Fra: 
cisco, or the meat inspection brand or other of 
ficial mark of identification of Boards of 
Health of the state of California whose meat 
inspection standard is equal to and recogniz 
by the San Francisco Board of Health, or the 
meat inspection brand or other mark « 
identification of the United States Depart 
ment of Agriculture. If any carcass of any 
animal hereinbefore named, or part thereof 
is found, offered for sale or exposed withi 
the city and county of San Francisco, whi 
does not bear any of the meat inspectio: 
brands or marks recognized by the Board oi 
Health of the city and county of San Fra: 
cisco, said Board of Health shall take pos 
session of and destroy such meat. 

Sec. 2. No person, firm or corporatio: 
shall ship, send, bring or cause to be brought 
into the city and county of San Francisc 
the meat of any cattle, sheep, lamb, goat or 
swine which does not bear the meat inspec 
tion brand or other mark of identification 
recognized by the Board of Health of the 
city and county of San Francisco. 

Sec. 3. The carcasses of calves in good 
healthy condition and over four weeks of 
age may be brought into the city and county 
of San Francisco, and each of said carcasses 
of such calves must be inspected and stamped 
or marked by the San Francisco Board of 
Health at the point of arrival of said car 
casses of such calves in the city and county 
of San Francisco. 

Sec. 4. An ante-mortem examination shall 
be made under the direction of the Board of 
Health of the city and county of San Fran 
cisco of all cattle, sheep, swine or goats 
about to be slaughtered before they shall be 
allowed to enter the slaughtering pen. All 
animals showing symptoms of or suspected 
of being affected with any disease or condi- 
tion which under the regulations of the Board 
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Health of the city and county of San 
neisco would probably cause their con- 
nation in whole or in part when slaught- 
shall be marked by afhxing to the animal 
metal tag bearing the words, “San Fran- 
Board of Health Suspect.” All such 
mals shall be slaughtered separately. 
Sec. 5 \ careful post-mortem inspection 
ier the direction of the Board of Health 
f the city and county of San Francisco must 
made of all animals herein named at the 

e when slaughtered in the city and county 

San Francisco. The head, tongue, tail, 
ymus gland and all viscera of each animal 
all be retained in such a manner as to 
eserve their identity, until after the post- 

rtem examination has been completed, in 
rder that the parts so retained may be iden- 
ed in cases of condemned carcasses. Suit- 
le racks or metal receptacles shall be pro- 
led in and by each slaughtering establish- 
ent for retaining said parts. 

All carcasses, meats or meat food 
roducts which are unsound, unhealthful, un- 
lesome or otherwise unfit for food, shall 
stamped or otherwise marked by the Board 

Health of the city and county of San Fran- 

sco, “San Francisco Board of Health, In- 
ected and Condemned,” and shall be de- 
Sec. 7. All meats or meat food products 
ered for sale in the city and county of San 
rancisco shall be subject to reinspection and 
ndemnation at any and all times by the 
ard of Health of the city and county of 
San Francisco. 
The Board of Health of the city 
nd county of San Francisco is hereby author- 
ized and directed to adopt rules and regula- 
tions governing the sanitation of slaughter 
houses and establishments where meat food 
products are sold or manufactured, the in- 
spection of meats and the ultimate disposal 
of condemned meats, in addition to the pro- 
visions of this ordinance, as will enable the 
said Board of Health to enforce and carry 
ut the meaning and intent of this ordinance. 
he standard of meat inspection shall be that 
idopted by the United States Department of 
\griculture. 

Sec. 9. It shall be unlawful and a violation 
of this ordinance for any person, firm or cor- 
poration, or officer or agent, or employe 
thereof, to forge, counterfeit, simulate or 
falsely represent, or without authority to use 
or detach, or knowingly or wrongfully alter, 
deface or destroy any of the stamps or marks 
or brands or tags recognized by the Board 
of Health of the city and county of San 
Francisco, on any cattle, calf, sheep, lamb, 
goat or swine, or any carcass, or on any part 
or parts of any carcass or carcasses of any 


Sec. 6. 


sec. 3. 


animal named in Sections 1, 2 and 3 of this 
yrdinance. 
Sec. 10. Any person, firm or corporation, 


or other agents, violating any of the pro- 
visions of this ordinance or failing to comply 
with any direction or order of the Board of 
Health of the city and county of San Fran- 
isco, given pursuant to the provisions of this 


ordinance by the health officer or any other 
agent of said Board of. Health, shall be guilty 
of a misdemeanor, and upon conviction 


thereof shall be punished by a fine not less 
than fifty ($50) dollars, nor more than five 
hundred ($500) dollars, or by imprisonment 
in the county jail for a period of not les 


than ten (10) days nor more than three (3) 
months, or by both such fine and imprison 
ment. 

Sec. 11. Each day that the violation of this 
ordinance or the failure to comply with the 
directions of the Board of Ilealth of the city 


and county of San Francisco, given in ac- 
cordance with this ordinance, shall continue, 
shall constitute a new and separate offense, 
and be punishable accordingly, as herein pro 
vided. 

Sec. 12. All ordinances and parts of ordi- 
nances in conflict with this ordinance are 
hereby repealed. 

Sec. 13. This ordinance shall take effect 
mmediately. 

This ordinance is modeled after the 
Federal Meat Inspection Law and adopts 
the standards of the Federal Meat In 
spection Law, so far as they are ap- 
plicable. It provides that no meat shall 
be allowed to be sold in the City or 
County of San Francisco unless it bears 
an identification mark of a board of 
health whose meat inspection standard 1s 
equal to a standard adopted by the ordi- 
nance. The ordinance makes both post- 
mortem and ante-mortem inspection com 
pulsory, and it confers the power upon 
the city board of health to make neces 
sary regulations for giving effect to its 
provisions. The regulations which have 
been adopted by the San Francisco board 
of health conform to those which have 
been adopted by the United States De 
partment of Agriculture. The power 
conferred to make regulations leaves suf 
ficient latitude to provide requirements 
which will meet the progress of science 
and new developments in the meat in- 
dustry. 

San Francisco is not the only city 
which has effective municipal meat in- 
spection. In New York City, in Philadel- 
phia and in Boston, local meat inspection 
is quite thorough and efficient. Among 
the smaller cities a notable example of 
accomplishment in meat inspection is Co- 
lumbus, Ga. The record of our Ameri- 
can cities as a whole, however, in this 
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respect, cannot be commended and there 
is room to perform a valuable public 
service by arousing public sentiment to 
secure the enactment generally of mu- 
nicipal ordinances similar to the San 
Francisco ordinance. 

The enactment of appropriate ordi- 
nances alone will not suffice. To bring 
about substantial improvement, adequate 
funds must be provided for administra- 
tion, the service must be divorced from 
politics, and trained men must be em- 
ployed who can devote their entire time 
to the work of meat inspection. The 
compensation of employes should not be 
made to depend upon fees, nor should 


The 


they be permitted to collect. fees. 


in Cincinnati.—The 
Health 
State 


Trachoma Survey 
United States 


the auspices of the 


Public Service, under 
Department of 
Health, co-operating with the Cincinnati Board 
of Health, has undertaken a survey to learn 
if there is any trachoma in the city. 
Trachoma is not a new disease. Our knowl- 
edge of it extends back for centuries. Some 
publicity has been given to the disease re- 


cently, but we have not stressed enough its 


prevalence, its effect upon vision, its com- 
municability—and in this respect, trachoma is 
a menace to America—and the relatively sim- 


ple method of prevention. 

Trachoma is a slow but sure communicable 
characterized the 
The 
development of the disease robs it of the ter- 
ror that 
fectious 


disease, beginning by 


granulated eyelids. slow and insidious 


usually accompanies the acute in- 


diseases. Indeed, some of the vic- 
tims do not complain, probably because they 
do not know how a good eye feels. 


eral, 


In gen- 
the patient is uncomfortable 
by day or night on account of the itching 
and burning and sensitiveness to light. Un- 
treated, it like a smouldering 


however, 


continues on 
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expense should be borne by the co: 
munity as a whole, and if a town or c 
is unable to bear it alone, the expen 
might be defrayed by two or more joint 
or by a county. 

The adoption of ordinances containi 
the requirements of the Federal Me 
Inspection Law, so far as applicable, wi 
proper provisions for enforcement, 
urged as an immediate and pressing pu! 
lic necessity, to make safe for human co 
sumption the meat and meat food pro: 
ucts of the 30,000,000 or more head 
cattle, sheep, swine and goats again- 
which our municipalities, with compara 
tively few exceptions, now afford 1 
satisfactory protection. 


ruin until it burns itself out, but the damag 
done is irreparable. 

We do not know exactly how trachoma !« 
United States, but 
is most probable that the disease was broug 


came implanted in the 
in from European countries. 

In the State of Kentucky, after the Unit 
States Public Health Survey, it was estimat: 
that 33.000 
It is also prevalent to a large extent in Vi 
ginia, Tennessee and West Virginia. 

The General Assembly appropriated $20, 
for a two year campaign in the State of Oh: 
Cincinnati is the first large city to benetit 
the survey, which will be conducted under t! 
personal direction of Surgeon John McMulle 
United States Public Health 
has devoted the last twenty-two years directing 
the anti-trachoma work of the Government 
Dr. Frank Boudreau, Director of Communica 
ble Diseases; Dr. Robert Lockhart, Directo: 
of Trachoma Clinics; Dr. Ralph Tate an 
Dr. Ross Hopkins of the State Department o 
Health; Dr. Louis Stricker, consulting oculis' 
to Cincinnati schools, 
Chief Medical Inspector of 
nati, will assist Dr. McMullen. 


there were cases of trachom: 


Service, wl 


and Dr. Oscar \ 


Craven, Cincn 


Note Revised Date for San Francisco Meeting, A. P. H. A. Sep- 
tember 13-17, 1920 
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FEDERAL MEAT INSPECTION AS A SAFEGUARD TO PUBLIC 
HEALTH 
R. Monver, M. D., 


Chief, Bureau of Animal Industry, U.S. Department of Agriculture, 
Washington, 1D). C. 


Read hefore Food and Dregs Section, 


American 
October 


Public 


Health Assoc New Orleans, La., 


lation, at 


30, 1919 


There is no Federal inspection for one-third of the meat consumed 
in this country. Further than this, there is much needed in con- 
structive work on the part of states and municipalities, in which 
this one-third is produced and slaughtered. Cities plead lack of 
funds, and there is also lack of knowledge and lack of interest. 
Meat is too important a feature in our lives to be thus neglected. 


T is common knowledge that the ed- 

eral Government maintains through 

the Bureau of Animal Industry of the 
United States Department of Agriculture 
a system of meat inspection, but com- 
paratively few persons are familiar with 
its scope or the manner in which it pro- 
tects public health. The work is scien- 
tific and technical and gives consumers 
comfortable assurance that the inspected 
products they buy are healthful and 
wholesome. The inspection proceeds by 
logical steps, beginning with the careful 
ante-mortem examination of the animal, 
continuing with the inspection of the car- 
cass while being dressed, the supervision 
of the curing, pickling, smoking, cook- 
ing, or canning, of all meats, and finally 
with the proper, honest labeling of all 
meat or meat products. 
THAN SevENtTY MILLION ANI- 
MALS INspecTEeD LAst YEAR 


The extent of the Federal Meat In- 
spection Service is definitely shown by 
the number of cattle, sheep, goats and 
swine slaughtered under federal inspec- 
tion. For a number of years the totals 
have approached 60,000,000 annually, or 
nearly two-thirds of all such animals 
slaughtered for food in the United States 
in the same periods. Figures for the 
fiscal year ending June 30, 1919, show a 


remarkable increase over previous years 
\ltogether more than 70,000,000 animal- 
were slaughtered under Federal inspec 
tion. This inspection included in round 
numbers: cattle 11,241,000; calves 3,674,- 
000 ; sheep 11,268,000 ; goats 125,000, and 
swine 44,398,000. The statement that so 
many animals were inspected means that 
all were examined while alive and that 
the organs and different parts of each 
animal were inspected at the time of 
slaughter to determine their fitness for 
food. However, this double inspection, 
complete and important as it is, is but the 
first of several steps in the federal sys- 
tem. The subsequent handling, process- 
ing, preparation, storage and labeling, are 
given supervision, and the meats are re- 
inspected as often as may be necessary. 
The federal system has been aptly de- 
scribed as extending “from the hoof to 
the can,” or “from the live-stock pen to 
the finished meat or product in the la 
beled package ready for shipment to the 
consumer.” 
Wipe RANGE IN DuTIEs 
The scope and purpose of federal meat 
inspection are to place the federal mark 
of approval upon all meats and products 
which competent examination shows to 
be sound, healthful and fit for food, and 
to condemn and destroy those which are 
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found to be dangerous, unsound or 
otherwise unfit for such use. The in- 
pection also includes supervision of the 
ctablishments with respect to sanita- 
tion, construction, and suitable methods 
of handling all meat and their products 
| urthermore, the consumer of meats 1s 
protected against the use of harmful dyes 
and chenneals, and against false or mis 
leading names or statements on labels. 
ln short, the meat inspection service 
secks to protect the public health and the 
rights of consumers, and to do this with- 
out infringing upon the just rights of the 
producer, and without waste of the na- 
tion’s meat food supply. 

l‘ederal meat inspection is being main 
tained at 825 establishments in 230 cities 
These figures undergo some increase or 
decrease from time to time, but they rep 
resent a reasonab'y permanent average 
Stated in round numbers, about 2,600 in- 
spectors are regularly employed. Of this 
number about S800 are graduate veteri- 
narians ; the remainder are lay inspectors 
who, through experience and _ training, 
acquire the technical knowledge and skill 
necessary to a proper performance of 
their duties. The appointing of inspec 
tors is controlled by and is in accordance 
with the requirements of the United 
States Civil Service Commission. 

Sometimes the question is asked why 
federal meat inspection is not made to 
cover every slaughter house and meat- 
the Unite States im- 
Phe answer 


preparing plant in 
tead of a limited number 
is that the Federal Meat Inspection Act 
is based on the commerce clause of the 
constitution, which restricts the applica- 
tion of federal inspection to establish- 
iments engaged in interstate or foreign 
trade and to meats and products which 
are to be sold or shipped as articles of 
interstate or foreign commerce. The in- 
spection cannot be extended to those es- 
tablishments which confine their sales and 
shipments to the state in which located. 
tlowever, when federal inspection is in- 
augurated at an establishment it is main- 
tained there in respect to the whole es- 


tablishment and applies to all animals 
slaughtered, and to all products prepared 
therein [his is necessary to the com 
pleteness of the inspection and to a 
proper enforcement of the regulations 
The result is that very great amounts of 
meats not shipped or sold in either inter 
state or foreign commerce, but consumed 
locally, are, nevertheless, inspected and 
bear the marks of federal inspection. 
he inspection has been extended as 
far as contemplated and permitted by the 
law and as far as has been possible with 
the funds provided by Congress for its 
Inaintenance. If the entire meat food 
supply of the country is to be properly 
inspected, it will devolve upon the sev- 
eral states or municipalities to establish 
and maintain an adequate inspection to 
cover the field to which federal inspec- 
tion cannot be extended. Many of our 
cities do maintain such an inspection. 
The great need of an efficient meat in- 
spection is shown by the number of ani- 
mals and the quantities of meats and 
products which are condemned yearly on 
account of disease, unsoundness, or other 
conditions of unfitness, and thereby ex- 
cluded from the food supply. The com- 
plete figures for all classes of animals and 
the various reasons for condemnation 
involve considerable detail. However, a 
general statement regarding them should 
serve the present purpose. For instance, 
on the post-mortem inspection alone there 
was condemned in the fiscal year 1919 a 
total of 212,245 cattle, sheep, swine and 
goats; while organs and parts of car 
casses condemned on account of localized 
disease run into the hundreds of thou- 
sands. 
TUBERCULOSIS AND Hoc CHOLERA CAUSE 
Most CONDEMNATIONS 
Tuberculosis in cattle and tuberculosis 
and cholera in swine were responsible 
for more condemnations than all other 
diseases and causes combined. In addi- 
tion to the condemnations on the post- 
mortem inspection it was necessary to 
condemn in that year a total of more 
than 17,000,000 pounds of meats and 
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oducts on account of their having be- 
me tainted, rancid, unclean, or other- 
‘se unwholesome in the course of ship- 
ent, processing, preparation, or stor- 
we The condemnations aggregate an 
normous amount of material; fortu- 
itely, however, it represents but a rela- 
vely small part of the total of animals 
nd meats inspected. By some the con- 
emnations might be regarded as evi- 
ence that disease prevails to an unusual 
legree in American live stock, or that on 
ecount of undue strictness the inspec- 
ion is wasteful of potentially good food. 
Neither of these deductions is in accord 
vith the facts. Disease is less prevalent 
the live stock of the United States 
than in the various European countries. 
\s regards the inspection it must be 
maintained in the interest of the public 
ealth with a due measure of strictness. 
Necessarily this entails loss, but such loss 
annot be called waste. Moreover, the 
asic rules and regulations by which con- 
demnations on the post-mortem inspec- 
tion are determined were prepared with 
evreat care by competent officials and then 
were submitted to an independent com- 
mittee, composed of scientists and hy- 
vienists of the highest reputation, for 
onsideration, and received that commit- 
tee’s approval. 
INSPECTION BEFORE SLAUGHTER 
The first examination is the ante-mor- 
tem inspection, or inspection of the ani- 
mals prior to slaughter. They are scruti- 
nized while at rest in the pens or as they 
If the con- 
dition of an animal is such as to cause 


are moved from the scales 


the inspector to suspect that it is diseased 
or affected by any condition which will 
cause its condemnation in whole or in 
part on the post-mortem inspection, the 
animal is set apart and marked as | 
Suspect” by means of a serially numbered 
metal tag affixed to the ear. Such ani- 
mals are held for separate slaughter and 
for an especially careful post-mortem 
examination. The diseases and condi- 
tions for which animals are most fre- 
quently so tagged are cholera, actinomy- 


cosis, emaciation, advanced pregnancy, 
and severe or excessive injuries \ni 
mals which show symptoms of rabies, 
tetanus, milk fever, railroad sickness, and 
hogs which manifestly are sick with 
cholera are condemned and their car- 
casses destroyed without admission to the 
saughter room. Such animals are 
marked by the inspector with a numbered 
metal tag bearing the legend “U.S. Con 
demned.” 

PosT-MORTEM INsPecTION INCLUDES 

EXAMINATION OF ORGANS 

The post-mortem or slaughter inspec- 
tion is the most important of the several 
inspection procedures because it affords 
greater opportunity to discover the exist- 
ence of most diseases This calls for 
careful examination throughout. Ac- 
cordingly, the inspectors first examine 
those glands, organs or parts in which 
disease most frequently occurs. For in 
stance, in both hogs and cattle certain of 
the lymph glands of the neck usually are 
the first to show evidence of tubercu 
losis: therefore, these glands im every 
animal are cut and carefully viewed 
The cheek and heart n uscles of ¢ ittle are 
the seats where the beef measle, which 
produces tapeworm in man, is found 
most frequently. Accordingly these parts 
are sliced in every instance so that no 
cow or steer effected with measles shall 
escape detection. These particular pro 
cedures are cited simply to indicate the 
pains taken to make the post-mortem in 
\ll the organs, 
as well as the carcass, are covered by 
this examination. If, on the completion 
of this inspection, the meat is found to 
be sound and fit for food, the carcass is 
passed, and marked “U. S. Inspected and 
Passed” with the official number of the 
establishment at which it was slaughtered 
The brand used for thus marking the 
carcasses is circular with the above 


spection a thorough one 


legend in abbreviated form, and 1s 
stamped with a purple ink on the princi- 
pal parts of the carcass. The ink is 
absolutely harmless. 
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CONDEMNED Desrroyep IN 
(,OVERNMENT-SEALED [TANKS 
lf an animal is affected with disease 
or other objectionable condition, whether 
it be slight, extensive, local or general, 
the mspector marks it with a_ serially 
numbered U.S. Retained tag. Carcasses 
and parts so marked are officially in the 
custody of the inspector and are trans- 
ferred to what is designated the final in- 
spection room or place where all the 
facilities necessary for the thorough ex- 


amination of such carcasses are provided. 
The final inspection and disposition of 
retained carcasses and parts is a very im- 
portant duty ; therefore, only those veteri- 


nary inspectors who are the most experi- 
enced in the work are assigned to its 
performance. If the final inspection 
shows the meat to be unfit for food, the 
carcass and the parts are condemned and 
plainly marked “U. S. Condemned,” by 
means of a large metal brand. All con- 
demned meats and products remain in 
the custody of the inspectors and are de- 
stroyed under Bureau supervision by 
conversion into fertilizer and grease in 
government-sealed rendering tanks. If 
the condition for which the carcass ts 
retained is found to be local, the affected 
parts are condemned and the remainder 
of the carcass ts passed. 
Lanets Must Be Aprrovep 

The products inspection, as it is termed, 
covers the inspection and reinspection of 
meats and products from the time of 
slaughter through the succeeding proc- 
esses of preparation and storage, includ- 
ing supervision of all operations to in- 
sure the sanitary handling of all edible 
materials. This supervision also extends 
to the spices, curing agents and other 
ingredients used in the products. None 
but those permitted under the regulations 
may be added. In order to see that the 
regulations are strictly observed, a sys- 
tem of frequent collection of samples for 
laboratory examination without notifica- 
tion to the establishment is maintamed. 
lhe products inspection also includes su- 
pervision of the branding and labeling of 
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meats and products. The use ot Leal 


bearing false or misleading names 
statements is prohibited; in’ fact, 
those labels which have first 
mitted to the Bureau and approved by 
may be used. The contents of the pa: 


age must conform to the statements « 


been su 


the label. 

The sanitary requirements prescrilx 
and enforced under the meat inspectic 
regulations constitute a highly impo: 
tant part of the federal system. 1! 
Meat Inspection Act confers upon 1! 
Secretary of Agriculture authority 
prescribe and enforce such regulatior 
at all establishments at which inspectio: 
The more important © 
these requirements are adequate a) 
proper toilet and lavatory and dressing 


is maintained. 


room accommodations, and also smoot! 
and impervious surfaces for operating 
rooms and equipment. Other requir 
ments include good light, adequate vent 
lation, modern plumbing, eflicient drain 
age, complete separation of room: 

which edible products are prepared fron 
those in which inedible materials are han 
dled, and pure water with ample facilitic- 
for its distribution. The requirement; 
enumerated indicate the character of th: 
sanitary regulations. Their purpose is to 
insure strict cleanliness in the prepara 
tion and handling of meats and meat foo! 
products, and for the maintenance 0! 
clean and wholesome conditions in an: 
about the establishment. Since the pres 
ent meat inspection act became effectiv: 
the establishments in the United States 
at which federal meat inspection is main 
tained have expended in the aggregate 
many millions of dollars in order to con 
form to the standard set by the regula 
tions. It has been money well spent 
The difference between a modern sani 
tary plant operating under inspection and 
the country type of slaughter house oper 
ating without inspection of any kind can 
hardly be described. It needs to be seen 
to be adequately and properly appreci- 
ated. The regulations governing sanita- 
tion were framed on progressive lines, 
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so that they not only serve the present 
needs, but also provide for the attainment 
of still better standards for the future. 
\Vhen new plants are to be erected or old 
ones reconstructed it is aimed to have 
the best standards followed ; accordingly, 
it is required that the plans and specifi- 
cations for the same be submitted to the 
}ureau for examination and approval. 

IMPORTANT FAcTOR IN FoREIGN TRADE 

While federal meat inspection is pri- 
marily a service in hygiene and sanitation, 
it occupies, nevertheless, an important 
position in our trade economics, and is 
the agency through which a very impor- 
tant part of our export commerce has 
heen maintained. Without its certificate 
of inspection the export trade in meats 
and meat food products would be seri- 
ously impaired. The amount of beef, 
pork and mutton certified for export in 
the fiscal year 1918 exceeded a total of 
2,500,000,000 pounds, while the certifica- 
tion for the fiscal year 1919 will approxi- 
mate 3,400,000,000 pounds. The figures 
do not include the shipments made to 
the American expeditionary forces in 
lrance. Exports have been tremendously 
stimulated by the war; however, under 
normal conditions the United States im- 
ports as well as exports great quantities 
of meats. All the imported meats are 
subjected to an adequate inspection un- 
der the federal system. 

\n economic importance possessed by 
federal meat inspection, but to which 
only casual reference can be made at this 
time, is the relation of its post-mortem 
records to the locating of territories in 
which food animal diseases prevail to an 
unusual extent, and the eradication of 
which is to be attempted. 

A further point in regard to the eco- 
nomic value of federal meat inspection is 
the moderate cost at which it is main- 
tained. The first aim is to make the serv- 
ice efficiently fulfill the purpose for which 
it is intended; the second, to administer 
it with due regard to economy. 
puting unit cost of maintenance the fed 
eral system has the advantage of a very 
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large volume of operations, and it will 
be gratifying to the taxpaver to learn 
that largely owing to this advantage the 
service is maintained at a cost of less 
than six cents for each animal inspected 
This sum covers the expense of all the 
inspections from that of the live animal 
to the final examination of the finished 
products. 
Stupy oF INSPECTION 
Lately the Bureau has completed a 
survey of municipal and state meat in 
spection. About one-third of the meat 
consumed in the United States is slaugh- 
tered and sold within state boundaries 
and, therefore, is not subject to federal 
inspection. This is a condition which 
local authorities must handle. The re 
sults of the survey include some highly 
interesting facts and figures, and to make 
them available to members of the associa- 
tion | have requested our Mr. Roberts 
to furnish the association with a copy of 
the findings. You will learn that the 
majority of cities have no inspection of 
their meats. The reasons for the absenc« 
of local supervision in many cities in 
clude lack of funds and lack of sufficient 
interest. Apparently health 
ations alone have failed to rouse cities to 
the importance of having local meat es 
tablishments inspected. It is not within 


consider 


my authority to say what should be done, 
but this much is certain; the inspection 
is needed as the facts show and as all who 
are familiar with average slaughter-house 
conditions will quickly admit. Their in 
terest in health alone fails to yet resu!ts: 
possibly some additional fact may be 
found and used as a means of obtaining 
and holding the necessary support. 
Municipal and state meat inspection is 
a field where a great deal of constructive 
work remains to be done. It is para 
mount for health reasons and the health 
side appeals to many. people. Yet the 
economic side may appeal to a great many 
This briefly is the thought I want 
Human welfare ts 


more. 
to leave with you. 


The paper by Mr. Roberts, “State and Municipal 


Meat Inspection,” is to appear in a future issue of 
the Journal 
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human happiness. In 


carry certain lines of scientific work be 


the common cause we are serving. Meth- attempting = t 


ods of livelihood have produced what 


fore the public we may wisely study the 
aims of these groups, thus meeting with 
cooperation which may simplify many a 


are commonly called “industrial classes” 


and also terms like “produ er, “con- 


sumer,” and “distributer leach 


has its problems in which it ts deeply in 


group 
knotty problem and hasten the success 
vital to ful solution of others 


terested and many ot which are 


OBSERVATIONS ON THE DIPHTHERIA VIRULENCE TEST 
IN PUBLIC HEALTH WORK 
M. Wane, M. A.., 


Division of Preventable Diseases, Minnesota State Board of Health, 
Minneapolis, Minn. 


AND G. E. VAUGHAN, M. A.. 


Presented before Laboratory Section, Amer. Pub. Health Asso., at Chicago, Ill., December, 1918. 


These authors advocate tonsilectomy where virulent diphtheria 
bacilli persist in throats with adenoids or enlarged tonsils. Diph- 
theria bacilli of well persons are rarely virulent unless these per- 
sons have associated with cases of diphtheria. Organisms are 
almost always virulent in persons sick with the disease and their 


associates. 


Definite detailed study of the bacter 
ology ot the diphtheria bacillus ftollow- 
ing its discovery and identiication by 
Klebs-Loeffler in 1883-4 was prompted 
and augmented by the publication in 189 
by Wesbrook, Wilson and McDaniel 
of their classification of the diphtheria 
bacillus. This classification gave a com 
mon ground for the discussion and com 
With this 
Massachu 
setts Association of Llealth 
appointed, in 1900, a committee with an 
extensive representation in the various 
public health laboratories of that time, to 
determine the relationship of the differ- 


parison of different types 
for a basis the 
Boards of 


classification 


ent types, their prevalence and signifi- 
The report? of this committee in 
Variations in 


cance, 
1902 showed tremendous 
the diagnostic value of the different types 
and in their prevalence in both the sick 
and the well as reported by the various 


laboratories. For example, in well per- 


sons the presence ot diphtheria bacilli 
was reported in 22% in Washington, 
LD). C., but only 9% were granular organ- 
isms. In Providence, R. [., there were 
43% granular organisms, 3% including 
barred forms and 25% including all 
forms, but there were actually reported 
9%. In Boston 1.01% were 
reported positive. In Minnesota at that 
time there were reported positive 3.7 
in institutions where cases had occurred 


and 3% in institutions in which no cases 


positive 


Io” 
- 


had recently occurred. 

In 1910 this Association appointed a 
committee to study the same subject with 
an idea of standardizing diphtheria diag- 
nosis. The committee was never able tc 
complete its work. 

Two extensive studies on the occur- 
rence of diphtheria bacilli in well per- 
sons have been made since this time, one 
1911, and the other in 
In Boston 


in Boston’, in 
Detroit, Michigan,* in 1915. 
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1444 school children were cultured at the 
pening of schools in September and 


found to harbor diphtheria ol 
Detroit 


> 
IT 


diphtheria like organisms. In 
house-to-house culturing campaign 
4093 cultured 


made and of 
QIR% were reported positive 


persons 
\ study of the virulence of the o1 
ganism in each case was planned in ea h 
of these studies, but for various reasons 
only a few of the cultures were tested 
for virulence in the Boston study. In 
Detroit one-half of the 38 cultures were 
tested and 2 found to be virulent. Sup 
posing 2 more virulent cultures would 
the other 19 
097% of the 


have been found out of 
positives there would be 
total persons examined found to be har 
virulent diphtheria bacilli 
value of the virulence 
pends upon the non variability of the 
organism. Goodman* in 1908 claimed 
he could produce from the same colony 
by artificial cultivation 2 strains widely 
1912 


boring 


The test de 


divergent in acid production. In 
Berry and Banzhaf* showed that the di- 
vergence in Goodman's study was due to 
environment. They could get no tru 
change in acid production or in virulence 
Dr. Anna Williams, much 
never succeeded in changing the viru 
lence of diphtheria bacilli. Schofield’ 
endeavored to change virulent organisms 
to non-virulent by exposure to drying 
and sunlight, but got no change after 30 
days’ exposure to sunlight and 60 days 
Kolmer*® report 


after work. 


to drying in the dark. 
ing on a large series of virulence tests 
concluded that an avirulent organism 
never became virulent ; those of low viru 
lence might become virulent by 
passage from person to person and that 


more 


exceptionally virulent organisms become 
non-virulent. However, it 
ally found that both virulent and non- 
virulent organisms are present in the 
same throat culture, which might account 
for an apparent change of virulent to 
avirulent forms. 

The present study covers two 


is occas m- 


groups 


Tue DIPHTHERIA VIRULENCE TES? 


of persons; the first group bemg persons 
admitted to the State 


tal for various ailments other than infec- 


University Hospi- 


tious diseases, and the second group 


heing persons exposed in schools or in 
tublic gatherings to persons having diph 
That 

Group I. l’rom Feb. 1, 1914, to Sept 
30, 1918, there | 


from 6960 persons on admission 


been cultures taken 


to the 


AV¢ 


hospital, and of these 152, or 2.18%, have 
shown diphtheria or diphtheria-like or 


ganisms. Three clinical cases occurring 


in the hospital during this time are 
omitted. Virulence tests have been made 
on 132 of the 152 and of these but 10 or 
14% of the total persons examined 


} 


showed the presence of virulent 


organ 


isms. The history of these 10 cases is 


follow 


Two had abnormal condition of tonsils 
enlarged and inflamed 

One had enlarged tonsils with membrane 
formation which was undoubtedly true diph- 
theria infection. 

One had mild pharyngeal disturbance with 
chronic nasal catarrh. 

Two came from families where clinical 
diphtheria existed 


One was exposed to a clinical case removed 


from next seat in school and had had sore 
throat. 

One was admitted to hospital with paralysis 
which increased; had had sore throat pre 


viously, without medical attention 

One in hospital because of heart disease, 
gave istory of known exposure at any 
time and had no symptoms; worked as night 
vard. Cultures were 


no |! 
watchman a coal 
positive over a period of three then 
three negative cultures were obtained 

One in hospital with carcinoma of tongue 
No history obtained. 


Group Eu. In this group of persons ¢ x 
more or intimately im publi 


weeks: 


posed less 


places to clinical cases there were cul 
tures taken from 12,897. In 


the diagnosis was 


393 cases, 
returned 


> 
or 3.05%, 


positive. Because of stress of work, 


virulence tests were not made in all of 


these cases, but when made it was found 
generally true that only those persons 
most intimately associated with the sick 
person, usually in the same family, or 
school companions, harbored virulent or- 


ganisms. This is illustrated in one of 
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our State institutions where delay in 
the cultural control of an epidemic of 
diphtheria occurred. In_ that our 
proportion of virulent cultures increased 


case 


to 

Chis same relationship of virulence to 
symptoms, or to direct exposure to per 
sons sick with diphtheria, 1s shown very 
clearly in a tabulation of all of our viru- 
Since 
1082 


lence tests made in routine work. 

January 1, 1914, there have been 
cases tested by the subcutaneous mocu- 
lation of guinea pigs, using as far as 
possible two strains from each case. The 
tabulation of these cases as given below 
the virulent cultures to 
come from persons having had clinical 
diphtheria, 14.1% from inti- 
mately associated with clinical cases and 
persons. Of the 
trom 


shows 85% of 
persons 


only from well 


non-virulent cultures 97.4% were 
persons without symptoms and without 
close association with clinical cases, .5% 
from persons exposed to clinical cases 
and 2.1% 


of diphtheria, 


from persons with symptoms 


Potal 
570 


Positive Negative 
Clinical cases... 561 4 
Exposed to climeal 
Nonelinical or well 
persons $17 
Potal 660 1,082 
lhe well 
organisms include persons 
some abnormalities of the upper 
passages, one person without any symp- 
toms or any known exposure to virulent 
infection and two persons in whom there 


but whose history 


virulent 
with 


SIX persons with 
three 


air 


were 
regarding exposure was not obtained 
The two persons harboring non-viru- 


ptoms 


lent organisms and who were exposed to 
clinical cases do not need consideration, 


as it 1s quite possible to conceive of well 


carriers of non-virulent organisms being 
exposed to cases of diphtheria without 
becoming infected from the sick person. 

The 9 cases found to be harboring 
non-virulent organisms in the presence 
of symptoms give the following his- 


tories: Six had mild symptoms of ton- 
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silitis varying m duration from 2 to 3 
days ; had tonsilitis with exudate 
present 1 and 2 days, respectively; and 
one had a mild attack of diphtheria 47 
days previously. 

We may conclude then that 
organisms are found almost imvariably 
in persons with symptoms of 
diphtheria and in well persons intimately 
associated with them. In well persons 
who have not associated intimately with 
infected persons, the organisms, while 
diphtheria-like, are avirulent. his 
agrees with the conclusions drawn by 


two 


virulent 


clinical 


Weaver® on a series of 50 cases in Chi- 

cago. 

TONSILECTOMY IN RELATION TO CHRONIC 
CARRIERS 

The clearing of diphtheria infection 
from the upper air passages of chronic 
carriers has been a very serious problem 
to most physicians. After a fairly exten- 
sive trial of various bacterial sprays, the 
most frequently used being Staphy- 
lococcus pyogenes aureus, B, Bulgaricus 
and various yeasts, these were discarded. 
In 1915 Ewart’ in England tried jasmin 
oil, running it into the nose down over 
the nasopharynx and filling the sinuses 
with it. In 1916 kaolin was advocated. 
Extensive use of this material was made 
by Rappaport'', who showed that its 
value depended wholly upon its adsorp- 
tive properties. Therefore, the drier the 
kaolin the better the results. He recom- 
mended drying the kaolin in an oven and 
blowing it while warm into the nostrils 
and throat at two-hour intervals, wash- 
ing out the old kaolin before each admin- 
istration with a weak antiseptic solution. 
While this procedure gave good results 
at times it was not effective where ton- 
sils were found enlarged or adenoids 
present. In such cases surgery must be 
resorted to. Ruh, Miller and Perkins" 
report tonsilectomies in 19 cases without 
il results. 

We have a series of cases beginning 
February, 1915, in which cultures taken 
before and after the operation have 
been examined in this laboratory. The 
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sults have been so satisfactory that we 
not hesitate to suggest tonsilectomy 
any physician caring for a chronic 
irrier. 

(ur series of cases ma\ be divided into 
vo groups: (A) Those encountered in 
ur routine work and scattered over the 
State; and (B) patients in a State Hos- 
vital where, following an epidemic of 
liphtheria, tonsilectomy was performed 
m all persons with enlarged tonsils who 
ad harbored diphtheria bacilli. 

In group A there are 
ales and 14 females, varying im age 
lifteen of the cases 


22 persons, 8 


rom 9 to 36 years. 
id had clinical symptoms and 7 had not 
een sick, but had been exposed inti- 
nately The virulence 
if the infecting organisms was tested in 
Jl but two of the cases and in each in- 
tance the organisms were found to be 


to clinical cases. 


irulent for guinea pigs. 
rom date of first symptoms, or in 
ases of exposure without symptoms from 
date of first positive culture to tonsilec- 
tomy, the lapse of time varied from 14 
to 276 days. Omitting two cases in 
which the periods were 14 and 20 days, 
respectively, the average duration was 
124 days. Of the 22 cases, 13 cleared up 
at once and cultures taken, 1, 2, 3, 3, 3, 
4.7, 7, 7, 8, 10 and 23 days later re- 
spectively, were negative as well as later 
cultures from each case. In six cases 
tonsilectomy was followed by 1 positive 
culture 4, 5, 6, 8, 9 and 10 days later, 
respectively, later cultures being negative. 
In three cases the results of the opera- 
tion were not as marked; one having 
positive cultures on the 3rd, 7th, 15th, 
18th and 24th day later, becoming nega- 
tive on the 30th day; and a sister of this 
one having a positive culture on the 7th 
day and on the 18th day a positive nose 
culture (throat being negative), and be- 
coming negative on the 24th day. In both 
of these cases, cultures from the nose 
gave the positive findings largely and it is 
quite possible that all adenoid tissue was 
not removed at operation. In the third 
case cultures were taken at irregular in- 
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the 14th, 
2%th and 95th day after operation and 
were negative on the 115th day and later. 

(;roup B includes cases in which ton- 
silectomy was performed in all cases that 
had harbored diphtheria or diphtheria 


tervals, but were positive on 


like organisms an excessive time follow- 
ing the cessation of an epidemic of diph 
theria in the institution. The epidemic 
was confined to the women’s side. Some 
cases with enlarged tonsils were operated 
upon, although cultures had become neg- 
ative, but these are not included in this 
series. sick and not 
exposed intimately to diphtheria infec 
tion, mainly among the male patients, 
but who had diphtheria-like organisms in 
cultures, were also operated upon be 
cause of abnormal throat conditions and 
these are dealt with separately later 

In this group there were 7 cases, all 
of whom had been sick or had associated 
with clinical cases. All females 
In 6 the organism was shown to be viru- 
lent by animal tests; in one no virulence 
test was made. The lapse of time from 
first symptoms or first positiy e culture to 
operation varied from 52 to 159 days, 
averaging 92 days. In 6 the cultures 
following tonsilectomy were all negative, 
four taken on the 6th day, one on the 
25th and one on the 35th. It is unfor- 
tunate that cultures were not taken 
earlier from the two last named. In one, 
cultures were positive on the 6th, 7th, 
&th, 16th and 19th day and negative on 
the 20th day and later. 

The twelve referred to 
without symptoms and without associa- 
tion with cases, are interesting to com- 
pare with the 
There were 9 males and 3 females; 
lence test was negative on 10 and not 
made on two of the males. Duration 
from first positive culture to tonsilec- 
tomy averaged 175 days. In only one of 
the twelve cases was the operation fol- 
lowed promptly by negative cultures. In 
six cases examined from 1 to 3 months 
later, cultures were still positive, in one 
examined 3! months after operation, 


Twelve cases not 


were 


cases above, 


above series of cases. 


viru- 
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remaining 

than the 
they 


wyative, and the 
not examined later 


culture 
three were 
5th to 10th day at which time 


Was 


were 
positive. 
CONCLUSIONS 
(1) While diphtheria or diphtheria-like 


organisms are found in from 2% to 3% 
of well persons these organisms are ver) 
rarely virulent unless the individual has 
associated intimately with sick 
with diphtheria. 
The org 

invariably in persons convalescent from 


diphtheria and in persons intimately as- 


persons 


(2) ranisms are virulent almost 
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(3) Where virulent diphtheria baci 
persist in persons with enlarged tonsi 
operation usually a 


of getting rid of tl 


is 


adenoids, 
method 


and 

efficient 

infection 
1. Wesbrook, 
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APPRECIATION OF PUBLIC HEALTH NEEDS AT GREEN BAY 


HEALTH 


munation of the marsh 
proper dramage. At 


j present an open sewer 


mediate use of Joan 
Park for city purposes 
health and recrea 


hen 


orm sewers to heep wa 
from backing up mto 


‘Ayecal development of 
rhers 


vical examunation of 

handlers to pro 

agaist contamination 
of comsumers 


6. Mumerpal pape organ and 
community singing Mu 
sec creates the mental at 

| titudde essential to the best 


health 
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Things Green Bay Needs and Why. 


SAFETY 


EDUCATION 


ECONOMY 


PROGRESS 


tes at all railroad cross 
to prevent acerdents 
1 death 


reet sgns warning 4 
st speeding, the lay 
whale 


of sale sone 


hoarding a street car, to 


clhummate acenients 


ore playgrounds -to 


kebp children off of the 


roved fire fighting 
apparatus - better fire pro 


tection for entire city 


5. Gates at Main St. bridge 
tr 


drivers to sound 


at alley and 


tersections. to 
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Public library newspaper 
campaign -to encourage 
reading of more and bet 
ter books. 


City auditorium -to teach 
pubhe needs by motion 


pictures and shdes. 


Permanent lecture courses 
to help mold progress 


we public 


ore social centers - to 
"a elop community iter 


5. More pay for school 


teachers - to keep the most 
efhorent in the profession 


(ity welfare department 
spaper campaign - to 
ourage people to re 
1 matters to proper 

official 


pre garden plots - to 
er high cost of living. 


Additional fire equipment 
reduce fire imsurance 
rates 


More paved streets - to re 
duce time and breakage 
The consumer pays 


Street car extensions, bet- 
ter service - customers can 
take advantage of cash 
and carry prices. 


More citizens to buy 
ir own homes. it de- 


pride and 


ves vowe to the econ- 


ops civic 


omy of public 
ments 


umprove 


Both men and women - 
to understand that m 
creased wages are mvar 
tably offset by the mcreas- 
ed prices we must pay as 
consumers. 


1. Modern street lighting 


system - to keep pace with 
the growth of the city 


2. Beautification of railway 
approaches thru the city 
to give travelers night im- 
pression of Green Bay 


“home public comfort sta- 
- uptown store and 

op lavatories are not 
always available 


4. More centralized grade 
schools -eighth grade 
students of east side are 
all dependent on Howe 


nation of 

property - unsyghtly 

es discourage im 
provement. 


run 


6. More public spirited city 
zens -to boost and en 
courage the advancement 
of a Greater Green Bay 


Green Bay, Wis., has 30 things that it really 
needs, according to the Northern Lights, 
lished in that city, 
listing of them here presented is taken. 
Journal has 


these 16 items, 


phasized with 


from which the attractive 


which 
the ring, 


the 


pub- 
ters as 
Ot and 


em- 


are practical factors 


to health and safety. 
munity that can consider seriously such mat 
these, 


considers 


but 


Green 
important 


It is an up-to-date com 


Bay further 
improvements 


goes 


other departments of public work. 
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SOME EPIDEMIOLOGICAL POINTS 


REGARDING ACUTE 


RESPIRATORY DISEASES 
FRANK Overton, M. D., D. P. H,, 


Patchogue, N.Y. 


nized till the mischief is done. 


community. 


Customary measures for control of infections often shut the stable 
door after the horse is gone. Epidemics are frequently not recog- 
People must learn to practice the 
hygienic measures that will protect them. 
needs the intelligent codperation of every individual in a 


Real prevention 


CUTE respiratory diseases have 

commonly been named accord- 

ing to the anatomical location of 
their lesions. Medical text-books con- 
fuse students by 
tities out of rhinitis, pharyngitis, ton- 
silitis, bronchitis, and pneumonia, as if 
The 
modern conception of these diseases is 
that they are infectious; that they are 
caused by a number of different varie- 
ties of organisms; and that any organ- 
ism may produce a lesion of any part 
of the respiratory tract and of any 
degree of severity. The scientific 
method of nomenclature would be to 
name each acute respiratory disease 


making separate en 


they were unrelated conditions. 


according to the species of organism 
which causes it, as in naming the acute 
infections of the intestine. ‘The epi- 
demiologist would like to know the 
identity of the organisms of every case 


of acute respiratory disease, in order 
those patients 
Since 


to isolate and control 
who harbor virulent organisms. 
he is usually unable to secure this 
identification, his alternative choice is 
to seek to secure some control over 
every case of acute respiratory disease. 
Even if accurate diagnostic methods 
were available, a delay of at least a 
day or two will always be necessary 
before the tests can be reported; and 
in the meantime there should be some 


degree of control over the case. The 
control of every case, or of the infec- 
tive material from it, offers the only 
prospect of preventing diseases of the 
respiratory This is imprac- 
ticable and impossible at the present 


organs. 


time, owing to the ignorance of most 
people regarding the infectiousness of 
colds and other forms of acute respira- 
tory diseases. Physicians do not 
usually treat the diseases as infectious 
processes, and still less do the people 
generally consider them to be transmis- 
sible. The basis for their control must 
be the education of the people regard- 
ing their infectious nature and the 
means of their transmission. The pres- 
ent failure of public health measures 
to control influenza is due principally 
to the ignorance of the people and 
their inability to understand the rea 
sons for the preventive measures. 
MEANS OF SPREAD 
Physicians and the people need to 
be taught that the only way in which 
coldness, dampness, and fatigue in- 
fluence the onset of acute respiratory 
diseases is by producing susceptibility 
to them, and preparing the soil for the 
growth of the infecting organisms. It 
is necessary to emphasize the two facts 
that the diseases will not develop un- 
less the organisms are planted in the 
body, and that the organisms come 
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from the discharges of the noses and 
The like- 
infection 
increases with the virulence and abun- 


throats of affected persons. 
lihood of transmitting the 
dance of the organisms, and the close- 
ness of the contact with the infecting 
case, as it does in other disease. 
It was found at Camp Upton, for ex- 
ample, that if a case that developed 


any 


into pneumonia was left in a barrack 
until a diagnosis of pneumonia was 


made, there would usually be other 


cases of pneumonia and also a series of 
milder cases of diminishing severity 
down to what appear to be mild colds; 
but if the original case was discovered 
and controlled early, few other cases 
developed. 

\ case of acute respiratory disease 
can transmit the disease from the time 
of the onset of symptoms. A person 
coming down with a cold usually goes 
to business for hours or days, mingles 
with others without restraint, sneezes, 
coughs, and spits promiscuously, and 
spreads infective material widely and 
indiscriminately. By the time he is 
disabled and goes to bed, he has ex- 
posed an unknown number of other 
persons to infection. Public measures 
and physicians cannot reach mild cases, 
or severe ones in their early stages. 
The remedy is education to such a de- 
gree that the 
habitually consider colds to be infec- 
tious, and sneezing and coughing to 
be public warnings of danger to the 


majority of persons 


community. 
PERIOD OF INCUBATION 

lt is well established that influenza 
has an incubation period of two days. 
It is probable that most other acute 
respiratory diseases also have a two- 
day incubation period. Contrast this 
period with the two-week period of 
incubation of measles and most other 
diseases At the 


secondary 


infectious 
end of two weeks 
cases begin to follow a primary case 


common 
when 


of measles, a primary case of influenza 
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may have been followed by the seventh 
generation of cases. An epidemic ot 
influenza two weeks after the appear 
ance of a primary case is usually in 
the same stage as an uncontrolled epi 
three months after 
the primary case. The usual course otf 
events in an epidemic of influenza is 


demic of measles 


shown in the accompanying table from 
Health News, New York State Depart 
ment of Health, September, 1919, 
There is nothing to call special at- 
tention to the development of an epi 
demic until about the 10th day when a 
death occurs. A pneu 
monia are then recognized and rumors 
begin to spread that colds are preval 
ent. Yet the epidemic is then at its 
height, and nearly every susceptible 
Only a few 


few cases of 


person has been infected. 
scattered cases of influenza have been 
discovered, and yet a total of 364 cases 
may have been infected, if each case 
infects only three others. On the 12th 
day the funeral of the primary case 
makes an impression, a number of 
pneumonia cases are reported, and 
public health agencies begin to be ac- 
tive. The explosiveness of the out- 
break is often mentioned, and yet the 
cases have developed through an 
orderly series of six or seven genera- 
tions. There are heated discussions re- 
garding the value, or futility, of pre- 
but the onset oi 
stops because 
persons have 


measures ; 
naturally 
nearly all susceptible 
been exposed, and about all that re- 
mains to be done is to treat the pneu- 
monia cases that remain. 


ventive 
new cases 


PREVENTION 
The preventive measures against 
acute respiratory diseases are the same 
as those against other communicable 
diseases, and include the discovery of 
cases in their early stages, their isola- 
tion to some degree, and the careful 
and strict disposal of the excretions ot 
their noses and mouths. The disease 
most analogous to acute respiratory 
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Success in pre- 
ting this disease depends on recog- 
ing cases in their incipiency three 
four days betore the eruption ap- 
rs. This is notoriously difficult in 


ases is measles. 


isles, and is still more so in such a 
ise as influenza. The situation in 
uenza is still more complicated by a 
day period of incubation. If we 
it for severe symptoms to appear, as 
have been doing, we will be about 
, generations behind in our discov- 
of cases. Our efforts will be of no 
uil if 
left an undiscovered series of 
behind it. 


every case which we discover 


sec- 
tertiary 


and cases 


speed is absolutely necessary in prevent- 


ndary 


or controlling an epidemic. 
(he protective measures are based 
preventing the transfer of excre- 
tions of the nose and throat from one 
person to another, and include isola- 


jay 2d and 3d days | 4th and 5th days 
cmary case |3 Secondary Tertiary 27 
cases 


-iginal or|The primary case|/Primary 
mary ease| begins to feel sends for physi- 
nes to town] sick clan 
h a slight 
i 


to bed 


begin to have) begin to feel 
slight cold. sick clan 


gin to have 
shight colds. 


colds 


ACUTE RESPIRATORY DISEASES 


ENCE OF EVENTS IN A TYPICAL OUTBREAK OF INFLUENZA 
THREE OTHERS 
6th and 7th days 


Fourth series (81 Fifth series 243 


ease|Primary case goes Primary case re- Primary case dead 


Secondary cases|Secondary cases\Secondary cases|Secondary cases Secondary cases begin Secondary cases begin 
send for physi- 


Tertiary cases be-|Tertiary cases be-/Tertiary cases/Tertiary cases go to|Tertiary cases begin to 
gin to feel sick 


|Fourth series of|Fourth series of|Fourth series of cases|Fourth series of cases 
cases begin to) cases feel sick 


have slight 


tion, the disposal of sputum, covering 


the nose and mouth during coughing 
and sneezing, and cleanliness of dishes, 


toilet articles, and the person. A whole 
page of rules might be written regard- 
ing what to do and avoid, but they 
summed up in the 
good manners and good housekeeping. 


may be rules of 


Preventive measures against acute 
respiratory diseases require the in- 
telligent cooperation of every indi- 


vidual in a community. The attitude 
of each person must be to report sick- 


ness, rather than conceal it: to respect 


signs of sickness, rather 


suspicious 


than ignore them; to impose some de- 
rather than 
mingle closely with others; and to ob- 
rather than 
assert an excessive degree of personal 


gree of self-isolation, 


serve personal hygiene, 


liberty and independence. Prevention 


at present depends upon individual in- 


SUPT CSING THAT EACH CASE INFECTS ONLY 


Sth and 9th days 10th and 1ith days 12th and 13th days 


Sixth series 729 Seventh serivs 


Funeral 
ported as pneu) case 
mona. 


orimary 


| 


go to bed. | to have pneumonia to die 


send for a phy-| bed have pneumonia 


sician 


send for a physician.|go to bed 


Fifth series of|Fifth series of cases feel|Fifth series of casex 
cases begin to! sick | send for a physician 
| have slight | 
colds | 


Sixth series of cases be-|Sixth series of cases fee! 
| gin to have slight! sick. 
colds 


Health officer gets the|Seventh series of cases 
first reports of a few| begin to have slight 
of the worst cases colds. H. O. gets a 
Rumors that every-| number of reports of 
body in town has a| cases 1. O., Red i 
cold Outbreak is| Cross and other pub ! 
really at its height lie -health agencies 

begin to get busy 
The number of new 

begin to di- 

rmunish on account of 

the lack of suscep- 
tible persons 


cases 
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itiative rather than public measures, 
but in future years we may expect a 
growth in education and public senti- 
ment which will lead to the adoption 
and enforcement of public measures 
that are now left to the undeveloped 
consciences of individuals The time 
will come when the majority of per- 
sons know as much about the elemen- 
tary facts of the the few 
advanced thinkers now know. 

Public health workers are prone to 
emphasize what is not known about 


diseases as 


acute respiratory diseases, and hesi- 
tate to apply a comprehensive plan ot 
prevention based on what is already 
known. We do not need to wait to 
discover a short cut to prevention and 
to devise new measures the observance 
of which will atone for our personal 


ENDEMIC GOITER AS A PUBLIC HEALTH PROBLEM; 
ADDITIONAL NOTES 


Mayo ToLMAN, 
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sins of omission and commission ak 
hygienic lines. The history of 
vaccines and serums demonstrates th 
people generally use them only as 
last resort. The prevention of typh 
fever, for example, still depends prit 
pally on sanitary measures. It would 
still be individuals 
observe general hygienic measures 


necessary for 
the prevention of acute respiratory dis 
eases even if a potent vaccine or serun 


were discovered. The time is ripe { 


departments of health and educatio: 
to develop a plan for public education 
regarding the elementary facts con- 
cerning the diseases, and to arouse the 
people generally to practice the hygi- 
enic measures which will protect them 
from the diseases. 


Heaith Director, Community Councils of National Defense, 


The article appearing in the July, 1919, 
Journal of the American Public Health 
\ssociation on “Endemic Goiter as a 
Public Health Problem,” seems to have 
stimulated considerab!e interest, as the 
writer has received numerous inquiries 
regarding his experience with goiter in 
West Virginia, and, in fact, has received 
applications from sanitary experts to 
make special investigations on a regular 
fee basis. Also he has received a cor- 
rection regarding one of his statements. 
which correction should be quoted in 
full: 

The author refers to Edmonton, Province 
of Alberta, Canada, as being a location of the 
highest endemicity of the disease. * * * 
The region to which his remarks may prop- 
erly apply is not Edmonton, the capital of 
the province, but a district in the province 
near the foothills west of Calgary, and not 


New York City 


This is 


less than 230 miles from Edmonton. 
the district surrounding a small town call: 
Cochrane, where goiter does seem to be mort 
than ordinarily prevalent. * * * Mr. Tol 
man’s information was probably derived fron 
the statements made by Dr. Ritchie of Co 
rane, recently deceased, who has been 
sponsible for making grossly exaggerated a: 
unscientific statements regarding the pre\ 
alence of goiter in Alberta, and which wer: 
shown to be such by a special investigatio 
ordered by the Dominion government. [Dr 
Sheppard of McGill University, who carried 
out this investigation, in his report did not 
support Dr. Ritchie’s statements regarding 
goiter in Alberta and by resolution carried 
unanimously at the meeting of the Alberta 
Medical Association, held in Calgary in 1918 
the medical practitioners of the province e» 
pressed absolute disagreement with the e» 
treme views of the prevalence of goiter pu! 
lished by Dr. Ritchie as being unscientific and 
unreliable and not in accordance with facts 


The writer has not been able to locat 
his original source of the statement r 
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ding Edmonton, although he does find 
statement that the city is in a goi- 
mus area in a Mineralogical Bulletin 
ished in Massachusetts in 1884. 
(Quite recently Drs. McCord and 
ker of the University of Cincinnati 
epared an and valuable 
ticle, which was printed in Modern 
edicine for February, 1920. This ar- 
le quotes the work of Clark and Pierce 
West Virginia, where they made 
tudies in 11 counties. Consequently, it 
iv be of interest to present at this 
me a map of West Virginia showing 
he relative intensity of goiter as deter- 
ined by a survey made by the State 
Department of Health in 1918. Return 
postcards were sent to every doctor in 
he state requesting a statement as to 


extensive 


the number of cases of goiter in his 
practice 

60% 
reported cases were plotted in the area 


particular physician’s 


Replies were received from 
some of the physicians, and the 
covered by the 
practice, 

While it is recognized that this is not 
the 


results obtained at least have some value 


an accurate method, it is felt that 


The counties along the eastern edge of 
the state are largely in a limestone area, 
while the belt through the central part 
of the state is underlain by coal meas- 
ures. The western edge of the state is 
not in the coal measures, except in the 
northwest corner, where it may be noted 
that the intensity of goiter again becomes 
very high. As stated in the earlier arti- 
cles, this greater intensity in the coal 


WEST 
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Ss 


136 Tite AMERICAN JOURNAL OF Pustic HEALTH 


areas over that in the limestone region northeast corner of the county is 
Is contrary to the general experience ot Sightly affected. This area is enti 
Ost mvestigator out of the coal measures, being larg 
he July article referred to the house 
in a red sandstone. 
to-house survey in Braxton County. The , 
lt seems to the writer possible th; 
accompanying map shows the results of 
this survey, and it can readily be seen caret mes vay 
how closely if follows the stream beds. ot water trom known goiterous W 
()f course, the majority of houses are to 
he found along the streams, but still 
there are enough people dwelling well up 
on the mountain sides to make the greater it 1s suggested that some one thoroug! \ 
incidence along the creeks quite notice- familiar with the use of this instrument 


able. It is interesting to observe that the undertake such an investigation. 


and from wells known to be free f: 
the goiter-producing characteristic, mi; 
be productive of interesting results, 
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WATER TREATMENT AT ST. LOUIS, MO. 
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ation, at 


evidence. 


With three kinds of water, Mississippi, Missouri and Illinois 
rivers, of different natures, and coming in an infinite variety of 
mixtures, St. Louis has peculiar water supply problems. This 
outline of methods will interest water engineers. 
of the St. Louis methods, the low mortality rates of the city are 


Of the success 


tempt to clarify the Mississippi river 


| YROM the date of the first daring at- 


water by coagulation followed by 
plain sedimentation; to the present time 
when water from the same source is set- 
tled, softened, coagulated, settled a sec- 
ond time, coagulated again, filtered and 
sterilized; there has been throughout all 
the wide range of study and experiment 
accompanying this evolution the same 
variation in the numerous 
elements both chemical physical 
entering into the composition of this im- 
pure and objectionable fluid. 

It is true that the variation in all these 
elements is confined within certain limits, 
but the possible combinations between 
quantities and kinds are innumerable, so 
that any treatment to be successtul must 
be of such a nature as to be readily modi- 
fied in order to meet the changes result- 
ing from the irregular mixing of the 
waters of the three great rivers that meet 
a few miles above St. Louis, viz, the 
Mississippi, the Illinois and the Missourt. 

The upper Mississippi river receives 
the overflow from an immense area of 
lakes and swamps in northern Minnesota 
and Wisconsin, which gives the water its 


continuous 


high color due to dissolved organic mat- 
ter leached out of fallen leaves, twigs, 


limbs, pine needles, the cones of cedar, 


hemlock and: tamarack and from the 


and undergrowth of those flat 
lands. larther down it drains prairies, 


forests and fields, receiving the under 


grass 


ground water from the sandstone and 
limestone districts. 

The [linois river drains a prairie dis- 
trict, an almost level agricultural area, 
so that both it and the Mississippi flow 
with a less rapid current than the Mis 
sourl and carry a much smaller quantity 
of suspended matter, but more finely 
divided than is the case with the Mis 
sour. 

The upper 
through a forested region of mountain 


Missouri river flows 
valleys and deep canyons into gradually 
widening bottoms, draining an area lower 
down where there are no trees, carrying 
at all times large quantities of sediment 
It also 
carries a considerable quantity of dis- 
solved matter taken up in the flow of sur 
face drainage over and through alkaline 


because of bank and bed erosion. 


soils. 

The quantity of rainfall each year and 
its distribution, in point of time and sea- 
son, over each of the drainage areas of 
these rivers determines the character of 
the water at the St. Louis intake. 

In general the variation in the river 
water at the St. Louis intake follows cer- 
tain lines, so that a knowledge of river 
and weather conditions prevailing at any 
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time enables the chemist to predicate the 
treatment at least twelve or fifteen hours 
ahead with a reasonable degree of confi 
dence. Occasionally sudden and remark- 
able changes occur, which upset all cal- 
conditions which 


culations, and arise 
differ from all previous experience 
example, m the autumn of 1911 heavy 
northern and Wis- 

little or no rain the 
drainage area of the Missouri river, 
brought down from the and 
swamp lands of the upper Mississippi 
valley a flood of highly colored water, 
which the treatment at that time failed 
to reduce to a point where the water 
could be considered as unobjectionable. 
No such an unusual amount of color in 
the river water has occurred since. 

The difference in turbidity, 
hardness, suspended and dissolved solids 
for the three rivers are indicated by the 


rainfalls in Illinois 


consin, with over 


forest 


color, 


following table of averages: 


Non 
lur Carb. carb. Susp. Dis. 
Color bidity Hard Hard Sol. Sol. 
Mississippi. 74 173 15 119 203 
Missouri .. 15 1,931 143° 53 1,890 346 
Illinois .... 20 188 161 40 145 267 


The above averages give no idea of 
the wide range over which each of the 
above characteristics vary; e. g., color in 
the Mississippi water is sometimes as low 
as 30 and again as high as 250; sus- 
pended solids in the Missouri river water, 
range from 200 to 6000; dissolved solids 
at the St. Louis intake from 160 to 390 
parts per million. 

It is apparent that water entering the 
St. Louis waterworks’ intake, composed 
as it is of a mixture of the waters of 
three rivers draining areas entirely dis- 
tinct and unalike in character, must show 
at different times the predominant char- 
acteristics of each of the three streams 
according to their respective stages. The 
turbid water of the Missouri river, whose 
mouth is only about five miles above the 
St. Louis intake, at almost all times flows 
down the west side of the channel and 
is but imperfectly mixed with the clearer 
waters of the Mississippi and the Illinois. 
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Always, there is a very distinct differenc: 
in appearance, sharply dividing the two 


just below the mouth of the Missouri 
which often continues as far south as 
Sawyers Bend, three miles below th 
intake. 


lor this reason the water supply ot! 
St. Louis prior to 1915 consisted for 
great part of the time of Missouri river 
water with only a comparatively smal! 
amount of mixed Illinois and Mississipp: 
river water added, except at such times 
as the latter rivers were at higher stages 
than the Missouri. 

This made it all the more difficult to 
adjust the treatment on those occasions 
when the Mississippi or the Illinois, or 
both combined, suddenly brought down 
water of a high color carrying very fine 
suspended matter, both of which charac- 
teristics being foreign to the Missouri 
river water, introduced new factors into 
the problem and often temporarily made 
it impossible to clarify the compounded 
waters by coagulation and simple sedi- 
mentation. 

\t the outset of the attempt to clarify 
the water supply in the spring of 1904, 
the quantities of chemicals (lime and 
sulphate of iron), to be applied, were 
determined empirically, by actual trial on 
the river several 
An excess of lime 


samples taken from 
times during the day. 
was aiways added, which removed all 
the temporary and left the 
water slightly caustic. This treatment 
capable of producing brilliantly 
clear water, but had drawbacks, 
viz., a rapid coating of the inside of dis 


hardness 


Was 
some 


tribution pipes and valves, incrustation 
on train gears of meters, absolute death 
to fish in aquariums, through depositing 
carbonate of lime on their gills and slowly 
suffocating them; and, so the doctors 
declared, was productive of stomach 
troubles in the human family. 

The determinations of suspended mat- 
ter during the first year’s attempted clar- 
ification, show an average of 30 p.p.m. 
with a maximum of 97 and a mini- 
mum of 0. 
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WATER TREATMENT 


‘rior to 1904 the water supply of the 
v, so far as appearance was concerned, 
scarcely different from the water in 
river. In reality it had passed 
rough the system of settling basins, 
ordinarily reduced the suspended 
tter to probably 150 p.p.m., although 
ere were times, usually in winter or 
rly spring, when the river water was 
mparatively clear and carried as low 
s 3) or 60 p.p.m. of suspended matter, 
| there were also other times of rising 
iter when the suspended matter in the 
ver water reached a figure of SOOO 
p.m. and then the consumer was served 
vith a fluid containing 600 or 800 p.p.m. 
sediment, of which Mark Twain said: 
tumbler full holds 
land in solution.” 

Remembering that the people of St 
Louis had been accustomed to using this 
turbid water for 70 years, it is not sur- 
prising that they were exceedingly well 
pleased with the partially clarified water 
served in 1904-1905. Each succeeding 
year saw improvements made in _ the 
method of treatment and a better quality 
of water furnished, until the consump- 
tion reached a figure where the settling 
basin capacity was too small to allow 
sufficient time for clarification, and there 
would be periods when an imperfectly 
clarified water was delivered to consum- 
ers. These periods occurred more and 
more frequently as the consumption in- 
creased, and in 1912 the proposition to 
build filters was seriously considered for 
the first time, although it had been 
brought forward and discussed at vari- 
ous times during the half century prior to 
this date. 

For eight years following 1904, the 
process of clarifying and purifying the 
river water engrossed the attention of 
the engineers and chemists of the depart- 
ment. The deficiencies and objectionable 
features of the treatment, and the resu't- 
ing troubles, had all been carefully 
studied and nearly, if not quite all of 
them, partially remedied or entirely elim- 


‘every an acre ot 
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inated. But throughout all their earnest 


and enthusiastic work, and in spite of 
their strong prejudice in favor of a 


process first tried out on 
at the St 


a large scale 
louis Waterworks, and after 
wards elaborated there, and brought to 


Its greatest efficiency; they always came 
up against the one insurmountable 
obstacle barring the way to perfectly 
satisfactory results, viz., the absolute 


impossibility of continually producing a 
uniformly clear, potable water. lor a 
great part of the time the treated water 
was unobjectionable, but lapses from this 
high standard would occur on account of 
sudden and unexpected changes in 
After send- 
ing the water through the basins in a 


certain order tor some time, high winds 


weather or river conditions. 


or sudden changes in the quantity of 
water being pumped had a strong tend- 
to increase the turbidity of the 
So that with all the in- 
clination in the world to defend and to 
perpetuate the St. purification 
process, the men who were most inter- 


ency 
treated water. 


Louis 


ested in making it successful were at last 
forced admut 


to that it was inefficient 
and inadequate. 
The prime object of treating the 


Mississippi water was at first to remove 
the suspended matter. Other advan- 
tages resulting from its clarijication, such 
as reduction of bacteria, softening and 
incidental. 
Scarcely any weight was attached to the 
purification of the water, as the popular 
idea at that time was that the muddy 
particularly healthful. Its 
appearance was the objectionable feature 
The great commercial value of softening 


color removal, were merely 


water was 


the water was not realized for some time 
after the initiation of the process, but 
later became one of the salient features 
of the treatment, and has been continued 
in conjunction with the operation of the 
Chain of Rocks filters 

A very few comparative analyses of 
the raw and treated water were made 
during the first year (1904) of the puri- 
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heation process, and but half a dozen 
doubtful counts of bacteria made. The 
department was poorly equipped with 


laboratory facilities, having neither the 
necessary apparatus nor competent men 
to do the work. During the following 
year considerable equipment was added 
to the laboratory and monthly analyses 
made of the river and treated water. The 
Health Department made monthly sani 
tary analyses of the water and regular 
counts of bacteria were made by the City 
Lacteriologist. 

Although the general statement was 
made that the quality of the water fur- 
nished by the Department in that year 
was practically all that could be desired, 
the record shows many times when the 
treated water turbid; other times 
when it carried high counts of bacteria 
and that it showed caustic alkalinity dur- 
ing the greater portion of the year. The 
use of 8 and 9 grains of lime and 3 and 4 


Was 


grains of sulphate of iron per gallon of 
water was of frequent occurrence. 

In 1906 many improvements 
made in the methods of handling and 
applying chemicals, the facilities for 
chemical and_ bacteriological analyses 
were largely increased and the working 
of the whole systematized. 
Caustic alkalinity was frequent in the 
treated water during the first half of the 
vear, but not allowed afterwards. This 
year marks the beginning of the scien- 
tific study of the problem, of accurate 
and systematic analyses of the water, and 
of undertaking to determine the quan 
tities of chemicals required, from actual 
knowledge of the quality of the river 
water, rather than from a series of em 
pirical tests. 

For more than 8 years afterwards the 
routine of the chemical and bacteriologi 
cal work continued along the same lines: 
viz., determination of the governing char 
acteristics of the river water, from which 
the dosing of the water was determined, 
and making daily bacterial examinations 
of the river and treated water. Tur- 
bidity, color, neutral carbonates and bi 


were 


process 
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carbonates were determined many tu 
every day, and often the charges of | 
and sulphate of iron were changed \ 
each determination. 
As illustrative of 
tions suddenly arising, and which 
ordinary treatment failed to meet su 
cessfully, may be mentioned the period 
1911 when after general rains over 
drainage areas of the upper Mississij 
the Illinois and the lower Missouri riv 
there first came a rush of very mud 
water from the rapid run-off from 
steeper slopes of the Missouri, follow: 
by a flood of highly-colored upper Missi: 
sippi water mixed with the outflow of t! 
rising Illinois, which crowded the dimiu 
ishing stream of muddy Missouri wate: 
over against the west bank, leaving 
intake completely surrounded by a coffe: 
colored fluid, which condition continue: 
for sixteen days. The sulphate of iro: 
added to the river water for the purpos: 
of coagulating suspended matter was n 
very efficient for removing color. In th 
presence of dissolved organic coloring 
matter, iron is held in solution 
precipitation as ferric hydroxide is co: 


some of the cor 


and 


siderably retarded, even though excess 
quantities of lime be used in the treat 
ment. 

lhe very fine suspended matter whi 
characterizes the upper Mississippi wate: 
does not readily respond to increased 
doses of iron sulphate, and the treated 
water is likely to retain in solution and 
suspension as much as five parts per mil 
lion of iron, which is sufficient to discolo: 
the flow from hot water faucets, stain th: 
seams of white goods in laundries, and 
in many ways be a source of annoyance: 
to household consumers. 

Lime is effective in precipitating ca! 
cium and magnesium carbonates, produ 
ing a softening incidental to coagulation 
Increasing the charge above that require:! 
to react with the carbonate hardness unt!| 
enough lime has been added to give 
strong caustic reaction, will precipitat 
a portion of the magnesium as hydroxic 
This was not an unusual practice in t! 
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arler months of the and re 
ulted in producing a perfectly clear and 
olorless water. This was discontinued 
ecause of the presence of caustic alka 
ity throughout the distribution system, 
ind the consequent incrustation in the 
ins, service pipes, valves and meters, 
lue to after reactions. The action of 
ime in precipitating calcium carbonate 
loes not effect any color reduction, but 
the precipitation of magnesium carbon- 
ite does reduce color, provided it is not 
redissolved from the precipitate. 

The operation of the clarification 
process was hampered at times through- 
out its entire use, from 1904 to 1915, by 
its inability to remove color, and also due 
to the fact that the presence of high 
color prevented perfect coagulation and 
resulted in the production of an imper- 
fectly clarified water. Since the comple- 
ton of the filter plant, it has been possible 
to use aluminum sulphate for second- 
ary coagulation and for color reduc- 
tion. The clarification process was often 
hindered and sometimes rendered entirely 
inefficient because of high winds agitat- 
ing the surface of the water as it entered 
the basins, breaking up the coagulation 
and preventing sedimentation. As there 
was no way in which a second treatment 
of the water could be applied, this imper- 
fectly clarified water had to pass on into 
the distribution system. 

Obtaining uniformly clear and pure 
water was also often seriously interfered 
with, because of the stirring up of the 
light and finely divided precipitate after 
it had settled to the bottom of the basins. 
\ny marked change in the velocity of the 
flow through the basins, lifts up the light 
sediment and redistributes it through the 
water, making the final effluent turbid 
with finely divided matter in suspension 
that will not again readily settle out. 
Changes in the direction of currents in 
the basins, caused by differences of tem- 
perature between the incoming water and 
that in the basins, induces new directions 
of flow which disturb and move the sur- 
In the 


process 


face deposits on the basin floors. 


a 
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ar Str. Lowts, 
talls, the 
to the bottom 
of the basins is sometimes one degree or 
more (Fahrenheit) than the 


river water. This tends to change the 


autumn, as the an temperature 


sediment and water next 
warmer 


course of the currents of the incoming 
water, deepening the flow and increasing 
the tendency to stir up the sediment 
Under the most favorable conditions oi 
operation, the effluent, while appearing 
very clear to the casual observer, con 
tained small amounts of suspended iron 
compounds, also small particles of cal 
cium and magnesium compounds, as well 
as some silt and silicious matter too fine 
to settle out during the comparatively 
rapid flow of the water through the set 
tling basins. 

A large portion of this material settled 
out im the distribution mains at points 
where the velocity was low, only to be 
flushed out through fire hydrants and 
house faucets at times of heavy draught 
This numerous complaints of 
cloudy water from different quarters of 


caused 


the city, usually occurring after some 
local disturbance to the regular flow in 
the mains, such as would be produced by 
an unusual draught in extinguishing a 
considerable fire, or from the bursting 
of a large pipe. 

All of the abov e objectionable features, 
together with many other difficulties, the 
department employes studied and endeav 
ored to overcome, with more or less suc- 
cess, but they were finally forced to the 
conclusion that a satisfactory water could 
not be uniformly produced from the vari 
able and erratic mixture flowing past our 
intakes, unless the final step of filtering 
through rapid sand filters be added to the 
process used and studied for more than 
ten years. 

After the filter plant was built and 
placed in operation in May, 1915, there 
was nothing to complain of, as far as the 
consumer could judge, but there were 
occasions when the operating difficulties 
were greatly increased and the effluent 
was not all that the chemists and engi 


neers desired. In January, 1916, a flood 


Gam a 44% 


( 
ay 
‘ 
J 


+42 


carrying a large amount of 
fine suspended matter came 


On account of 


ot water 
extremely 
out of the Illinois river. 
the heavy floating ice, water had to be 
taken through both intakes. The Missis- 
sippi water with its high color, mixing 
with the turbid flood from the Illinois, 
formed a combination of finely divided 
silt in suspension with organic coloring 
matter, which did not readily yield to 
treatment with lime and iron sulphate, so 
that the prepared the 
filters had a turbidity as high as 9&8 p.p.m 
representing the very finest of the sus- 
Some of this fine mate- 


water entering 


pended solids. 
rial found its way through the filters 
Throughout the following year (1917) 
no especial troubles were encountered, 
the attention of the working forces being 
especially directed towards greater econ- 
omy of operation. Not until February, 
1918, was there experienced any trouble 
similar to that just noted, when again 
the highly colored water of the Missis- 
sippi_ mixing with the muddy Illinois 
(both rivers being at high stages), made 
the water extremely hard to handle. 
\fter treatment with lime and iron sul- 
phate the amount of aluminum sulphate 
required to give the necessary floccula- 
tion of the suspended matter ran as high 
as four grains per gallon. Even with 
this large use of aluminum sulphate the 
maximum color of the filtered water was 
24 p.p.m. Since that time there has been 
nothing exceptional in the way of ex- 
treme conditions; the usual fluctuations 
in color, turbidity, alkalinity and dis- 
solved and recurring 
with the changes of the weather and 


solids occurring 
seasons. 

In the latter part of 1913 an apparatus 
for applying liquid chlorine to the clari- 
fied water was installed, with the idea 
that its use would not be commonly re- 
quired, but would be available in emer- 
gencies and on occasions when presence 
of bacteria of the B. Coli group was sus- 
pected. Within a year, however, the 
application of chlorine became continu- 
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ous and has so remained until the pres¢ 
time. 

This somewhat hurried review of t! 
history of water purification at St. Lou 
would not be by any means complete 
mention were not made of the fact t! 
St. Louis was foremost among America 
cities to investigate and propose filtrati 
of its water supply. In 1865 the Boar: 
of Water Commissioners sent its chie! 
engineer, Mr. James P. Kirkwood, 
Kurope to examine filters in use ther: 
and report on the feasibility of modifying 
those systems for purifying the Missis 
sippi river water. A year later Mr. Kirk 
wood made a voluminous report recon 
mending slow sand filters and outlining a 
design for their construction. The Board 
did not accept his recommendations and 
the scheme was abandoned, but from 
time to time afterwards dissatisfaction 
with the muddy water culminated in 
propositions of various kinds for improv 
ing its appearance, but little thought 
seems to have been given to its purity or 
lack of it. 

After the opening of the Chicago 
Drainage Canal in 1900, the typhoid 
death rate per 100,000 gradually in 
creased from 23 in 1899, to 47.09 in 
1903. Early in 1904 the clarification 
process was inaugurated and although 
throughout the whole year the work was 
in the experimental stage and the results 
often uncertain and unsatisfactory, yet 
the typhoid death rate was reduced to 
36.23 per 100,000, with a further reduc 
tion in 1905 to 18.97. After 1905 the 
rate never reached this figure again, but 
was steadily reduced during the suc- 
ceeding years, reaching the compara- 
tively low figure of 12.43 per 100,000 in 
1914, the year preceding the opening ot 
the filter plant. The value of this water 
treatment to the people of St. Louis, in 
efficient and unsatisfactory as it was, 
calculated from a health basis alone runs 
into figures that are staggering. 

lf conditions had remained the same 
it is likely that the typhoid rate of 1903 
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uld have steadily increased, but assum 
e that it would have remained station- 
after 1903, if the water supply had 


been clarified, a total of 2536 deaths 


typhoid were avoided during the 


vears that the treatment was in use 
or to filtration. If the 
mmunity of the life of each individual 
e estimated at $3000, and if we assume 
at the cost of medicines, nurses’ and 


value to the 


octors’ services and funeral expenses in 
ach fatal case would have been $250, 
ind that the time lost from work in each 
ase would have been six weeks; valued 

$150, we have a total sum of 
$3400 saved for each death avoided, or 
a grand total of $8,622,400 as represent- 
the city of 


will 


ig money value to 
St. Louis of the lives saved through the 
partial purification of its water supply 
during 11 years. 

It has been ca!culated from a careful 


ing the 


examination of statistics that for every 
death from typhoid there were from 
three to four cases which did not termi- 
nate fatally. The reports for St. Louis 
of the number of cases for those 11 years 
show that out of 7120 cases 1245 deaths 
occurred ; that is, a little more than one- 
sixth of the cases reported were fatal. To 
be conservative, let us that in 
avoiding 2536 deaths from typhoid, there 
were also avoided 7500 cases where the 
patients recovered. The actual expendi- 
ture avoided in each case for medicines, 
doctors and nurses, including the value 
of time lost from work, could not have 
been less than $250, which applied to 
the 7500 cases amounts of $1,875,000. 
Adding this to the amount already cal- 
culated as the value of the lives saved, we 
have more than $10,000,000, or a!most 
$1,000,000 for each year the purification 
process was in service, as the money 
value conservatively estimated from the 
health standpoint alone. The value to 
the community through being served with 
a clarified and softened water, which 
permitted the use of a diminished quan- 
tity of soap, which assured much greater 
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Lot IS, 
convenience and economy for in 
hot 
brought about the disuse of private filters 
and made the purchase of bottled table 


steam water plants, which 


Waters unnecessary, and which relieved 
the citizens of the necessity for apologiz 
ing to their visitors for the appearance of 
the the toilet bath, 
hard.y be comprehended, much less cal 
culated in cold figures. 


water in and can 


The typhoid death rate dropped to 7 
100,000) in 1915, 


filters were operated, rising in 1916 to 


per the first year the 
9.44; which increase was largely due t 
cases traced back to persons using water 
from impure wells and springs outside of 
St. Louis; in 1917 and 1918 the 
dropped to 7.5; which is, according to 


rate 


some authorities, about as low as could 
be expected for any large city. 

In comparing typhoid 
different cities, the writer's attention has 
been called to a possibility that may tend 
to vitiate some of these returns; that is. 
in their zeal to make a good showing for 


statistics of 


their respective communities, some physi 
cians and health officers many 
typhoid cases as intestinal or diarrheal 
diseases, thus reducing the typhoid rate 
at the expense of the other disease rate 


record 


\ comparison of the published mor- 
tality statistics of 12 of the large cities, 
including St. Louis, seems to bear out 
this contention. On the deaths from 
typhoid as reported, St. Louis stands 
eighth in the list, but if the deaths from 
diarrheal diseases as reported be com- 
bined with those reported from typhoid, 
St. Louis comes among the first three 
cities. Again taking the annual death 
rate from all diseases, St. Louis shares 
honors with New York for third place. 

While it is often that statistics 
can be quoted to support almost any con- 


said 


tention, it must be accepted as an in- 
contestable fact that the purification of 
the water supply of St. Louis has added 
greatly to the healthfulness of the city 
made 1 

to live. 


and a more desirable place in 


which 
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PERSONAL HYGIENE* 
ALISON HLANAFORD, 
Mansfield, Mass 


To keep children happy one must 

Personal hy 
should 
organs of the body 


work 


weight 


personal 


} 
know about | 


riene is the care of our bodies. One 


stand erect so that the 
plenty of room to do then 
should 


onto the balls 


will have 
In walking o1 throw the 

of the body 

tect. The correct 

pointing straight ahead 


In carrying school books should carry 
them under the right arm one day and under 
the left arm the next day, or divide the books 
and carry the same number under each arm. 


When one 


left shoulder or tre 


reads, the light should shine 


over the m overhead. One 
should not read long without looking at some 
distant object in the room, to rest the muscles 
of the eye 

The teeth should be cleaned after each meal 
to remove any particles of food that remain 
bath at least 


day in the sum 


One should take a once a 


week in the winter and ever) 
mer. 

should move at least once a 
day, and if not, physic is needed 


needed to keep the 


Che bowe Is 


exercise 1s blood cn 


culating: exercise also gives strength 
sanitation is the keeping clean and 


\ house looking south or 


Hlome 
airing of a house 
placed with its corners to the points of the 
compass has great hygienic value. One should 
always have plenty of fresh air in their rooms 
Sunshine makes the rooms healthier and more 
cheerful. People living in dark rooms soon 
Oxvgen is something 


Without oxygen 


grow thin and pale 


in the air that sustains lite 


ene could not live. Impure air is very bad 


or a person. It is caused by over-crowding, 


oil stoves. and gas stoves. Good ventilation 


is needed to keep the room healthful. The 


hest way to ventilate a room is to open the 


windows both top and bottom 


Housewives should know where their drink 


*This ne er t essavs written by 
ipils of the seventh grade im the public schools of 
fansfield, Mass., following regular instruction 

of the school system in Sanitation and Hygiene It 

seems worth while to preser show what is reall 


ne through public sch 


ing water comes from, and the pipes it g& 
through. Clear, sparkling water is not alwa 
pure 
The 
the windows should be 
Screens should be put on befor: 


well cared for, and 
securely screened toy 


rooms should be 
and bottom 
flies and mosquitoes are around and left 
until they are gone. 

Broken dishes and tin cans should be kept 


The garbage should hb 


in separate barrels. 
taken away often. 
The dish cloth and towels should be washed 
and hung in the sunshine after using, and not 
put away in a dark, warm place. 
The 
after eating, after going to the toilet and he 


hands should be washed before and 
fore touching the baby 

The temperature of the baby’s bath wate; 
and 100 The baby’s 
should be kept 
clean, and a separate piece of cotton should 
and 


should be between 98° 


nose, ears, eyes and mouth 


be used for each nostril, eye ear. If 
the baby’s scalp is scaly, one should rub it 
with warm oil or vaseline. The baby’s nails 
should be cleaned with a tooth pick every day 
and should be cut often with small scissors 
[he baby should be dressed warm enough n 
winter and not too warm in summer. It a 
cannot have breast milk, cow’s milk 

The milk should be delivered 
Milk peddled in open cans 


Certified 


baby 
the next best. 
in sealed bottles. 
should not be given to babies. 
is examined by the state and found to be pure 

and is the best for baby. If one is not 
sure the milk is pure, they can pasteurize 1 
heating the milk to 145° F 
and letting it stay at that temperature for 
thirty minutes, then quickly cooled. Th 
baby’s milk should not be left on the steps 
but put in the ice box. 

1 think there are quite a few things | could 
do to help save the babies from death, blind 
and deafness. Many 
all they should about babies and the) 
I wish that all mothers 
that some 


This is done by 


ness mothers do not 


know 
are not all foreigners 
chance 


and girls could have the 


other girls and I have had 
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IMPROVEMENT IN VACUUM METHOD OF FILLING 
CAPILLARY TUBES 


Tuomas A. Watson, 


Bureau of Laboratories, Department of Health 
New York City 


The vacuum method, being a govern 
ent requirement, is now generally used 
filling capillary tubes with vaccine 
rus. In this method the capillary tubes 
sealed at one end are placed with the 
ealed ends uppermost in a cylindrical 
ontainer together with a glass tube 
inch in calibre and open at both ends. 
his large tube is placed in the center of 

e capillary tubes and is used for intro- 
lucing the virus. (See illustration. ) 
\fter the glassware has been sterilized 
he required amount (6.5 cc. of virus to 
300 capillary tubes) is poured through 
the larger tube and the container placed 

1a vacuum apparatus. The air is care- 
fully withdrawn until a vacuum of 18 
inches is produced. By allowing the air 
to re-enter very slowly the virus rises to 
the desired position, usually slightly 
thove the center, and is retained there 

Difficulty has been experienced from 
time to time in getting the desired amount 
of virus inside the maximum number of 
tubes, instead of outside of them, with a 
resulting loss of virus and labor. The 
trouble is, however, not constant. It has 
heen traced finally to two factors; first, 
the difference in the finish of the ends 
of various batches of capillary tubes; 
second, the arrangement of the capillary 
tubes in the cylindrical container. 

(1) Some batches of capillary ‘ubes 
have the ends cut smoothly and evenly 
while others are more or less 
irregular. It is the smooth-cut ends 
which give rise to trouble by fitting too 
closely to the bottom of the glass con- 
This may be overcome by using 


icTOSS, 


tainer 


a disc of wire gauze of No. 20 or No, 40 
mesh in the lower part of the container 
to raise the ends of tubes from the 
bottom. 

(2) In filling the container with capil 
lary tubes it is advisable not to pack them 
tightly, for with tight packing the virus 


ow 


Cross section of cy/ndrical container 
with capillary tubes. 


A - Filling Tube 
C- Virus 


B- Cylindrical Container 


D- Wire Gauze. 


tends to rise between the tubes, possibly 
on account of capillary attraction 

In the older method the loss by imper 
fect filling of the tubes was as high as 
40 to 50 per cent; with the use of the 


improved method this loss is reduced to 
about 4 per cent. 
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MEETING. 


ANNUAL 


PAPERS FOR NEXT 


The American Public Health Association at the New Orleans meeting last 
(ctober took into consideration the important matter of programs. In a con 
ference of the officers of the sections tentative standards were formulated and 
these will be tried out at the California meeting, August 30-September 3. 1920 

One point which was brought out in the discussion is that the number of 
papers in all the programs should be limited. In past years, in an endeavor 
to present as many view points as possible as many as 12 to 14 papers have been 
presented at a single session. This is obviously a mistake, for the delegate who 
sits through a session so filled with papers leaves the hall fatigued and with con 
fused impressions. For this reason it is recommended that hereafter the maxi- 
mum of papers for any one session be 6 and that for most of the programs it 
confined to three or four. It is quite possible that the limitation of papers 
will cause some measure of dissatisfaction among members whose papers can 
not be heard for want of space. While the Association is desirous of presenting 
opportunities for the expression of new information and fresh opinions regarding 
public health, it is felt that crowding the programs defeats the real purpose of 
the Annual Meeting. It is better ‘for the delegate to carry away a number of 
clear corceptions related to his work than to go home tired and confused. 

Important here are the discussions of the papers, and it is well known that 
they constitute a factor to the meeting that is quite as interesting and quite as 
important as the original papers. These discussions must usually be cut out 
when the sessions are crowded with announced papers. 

It was further decided at the conference of section officers, that programs 
should be made up on a unified plan, and that a number of papers focused on 
a subject of vital interest should be presented in symposium form. When pos- 
sible, speakers should be invited who can best furnish the information desired. 

It is possible, of course, to drive such a method to an extreme, but this 


be 
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must be avoided. There will always be excellent papers spontaneously offered 


(here are interesting speakers with good material who might not be thought otf 


by the program committees. The plan of pre-arrangement would avoid including 


in the programs, papers that have no close relationships to the central theme 
Such a method, however, should not be carried to the extreme. There will be, 
on that account, space reserved for papers offered spontanousely, since they 
may be of importance. 

Another matter which experience has shown as exceedingly important in 
connection with the annual meetings is the presentation of manuscripts to the 
section program committees. This should be done by the authors at least 30 
days before the meetings and if possible, 45 days. Extemporaneous papers o1 
those hastily prepared on the train en route for the meeting are usually not of 
high standard. The early presentation of the manuscript atfords to the publica 
tion committees the chance to read all the papers and to prepare publication 
schedules to go into effect immediately after the mieeting. 

The presentation of manuscripts has another distinct advantage: the pro 
gram becomes more stable and members are assured that the papers listed will 
he read. The speakers are pretty certain to be present and the audience will be 
spared the annoyance of coming to a meeting only to find that the announced 
speaker has neither come himself nor sent his paper. Those who attend the 
large meetings of associations know this to be a real difficulty with some pro 
grams. There is a bit of gossip that in one program of eight papers, not one 
of the speakers appeared. To avoid this difficulty there are a number of asso 
ciations which absolutely refuse to publish names in the programs unless manu- 
scripts are in the hands of the proper officials. 

One further matter that is worthy the attention of those who propose to 
present papers before the A. P. H. A., is that of press abstracts. The author 
who sends to his program chairman well in advance of the meeting an abstract 
of his paper of from 150 to 200 words, has reasonab'e chances that his paper 
will be noted by the daily press of the country, an advantage that every one who 
has seen the recent campaigns for publicity during the war, should appreciate 


IS THERE HOPE FOR THE HEALTH OFFICER? 


At the present moment the financial sky for most health officers is quite 
coudy. The cost of living at the present time is 82% higher than it was in 
1914. The income of the public health worker has been increased in no such 
ratio. 

The situation, however, should not be considered hopeless. Competent 
Statisticians predict that within the next few years there will be a marked decline 
in the cost of living. The existing high costs are due chiefly to two causes: 
the shortage of goods on account of the war and the increase in labor costs 
Even if labor costs should not be greatly reduced, the supply of goods must 
before long catch up with the demand. History shows a constant alternation of 
undersupply and oversupply of commodities. During normal times the peaks 
of oversupply are four to five years apart, and the minima of supply show about 
the same periodicity. 

Economic study of the periods succeeding each of the wars demonstrates 
a great scarcity of goods with extremely high prices during and immediately 
fo'lowing the war. The earnings of manufacturers and distributors are increased 
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very largely, with the result that optimism rules and a boom of overproduction 
follows 
Presently the shelves of the dealers are filled and buying moderates. Activ: 
competition soon begins to reduce prices and, once on the downgrade, prices are 
Dealers hasten to dispose of stocks while they can still 
This process must continue until normal, and even subnormal 


tumble 
obtain fair prices 


inclined to 


prices are established. 

In the meantime, the health worker will do well to sit tight. If, as a number 
of economists have asserted, we are to experience a financial flurry within the 
next few years, the man in the official position will have the advantage over the 


servant of mdustry 


The latter in retrenching may have to cut deeply. 


In Memoriam 


Henry B. BAKER 

On Easter morning Henry B. Baker, 
physician, sanitarian and active adminis- 
trator in public health passed to his long 
By his death the list of past presi- 
dents of the American Public Health As 
sociation is diminished by a man never 
afraid to work, and never inactive in the 


rest 


face of duty 

Dr. Baker was born in Brattleboro, Vt., 
in 1837. He was of the number sent by 
his native state to fight in the War of 
the Rebellion, and served with the Army 
of the North from 1862 till the end of 
the strife. A few years later he took up 
the practice of medicine, for which he 
had been trained, and while thus occupied 
he became the value of 
sanitation and prevention. Established 
in the West, he was a leading spirit in 
1870 in the introduction and support of 
a bill in the Michigan Legislature for the 
establishment of the State Board of 
Health. Three years later the Dll was 
enacted and he was appointed Secretary 


convinced of 


of the new Board, a position which he 
held till 1905. At that time he removed 
from Lansing to his farm at Holland, 
Mich., which was his home till his death. 

\ member of the American Public 
llealth Association from the second year 
of its existence he quickly became influ- 
ential in its work. His name appears in 
the successive lists as member of the 


Advisory Council, of the Committee on 
Statistics and later on of the Commit 
tee for the Restriction and Prevention of 
Tuberculosis. He was elected President 
of the Association in 1899, serving till his 
Dr. Frederick Montizambert 
was installed the next year. In his pres 
idential address at the Charleston meet- 
ing of the Association, Dr. Baker showed 
prophetic vision. He then discussed the 
causation of diseases and advocated pre- 
vention. He considered the causation of 
diphtheria, of yellow fever, and immun 
ity through inoculation. In speaking of 
the quarantine by Government authori 
ties, he dwelt on its value, but advocated 
its extension. “Something more than 
merely continuing the present methods ot 
quarantine is needed,” he said. “Diph 
theria and scarlet fever should be ex 
cluded by quarantines; but the entire 
country is permeated with those diseases. 
and with the still more important one- 
consumption, and a Health Department 
of the Interior needed to be established 
at Washington.” Today, twenty years 
later, the country has waked to the real 
necessity of what he then voiced, and the 
laws which have in view such a depart 
ment are now before Congress. 
President Baker's address foretold the 
practical application of sanitary scienc 
and emphasized the importance of state 
boards of health. These topics were a 


successor 


4 
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CONVENTIONS, CONFERENCES, MEETINGS 


easure of the man, and today what he 
idvocated as a pioneer has in consider 
ble part the knowledge of 
ntelligent people. His address of Decem- 
ber, 1890, is a standard whereby to meas- 
ire the strides forward of public health 
since that day. 


become 
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In the past twenty vears Dr. Faker has 


kept constantly at work spreading the 


gospels ot prevention and health educa 
tion, and his work has been sincere and 
craving for 


without ostentation or the 


public office. 


CONVENTIONS, CONFERENCES, MEETINGS 


lay 18-20, Parkersburg, W. Va., West Vir- 
ginia State Medical Association. 
-20, Rockford, IIL, 
Society, Public Health Section. 
May 19-20, New 
State Medical Society. 
Washington, D. C. 
Institute of 


Illinois Medical 


Haven, Conn., Connecticut 


Conference 
Public 


May 24-25, 
Royal 
Health. 

-25, Washington, D. 

Health Authorities of 


(English) 


State and 
Provincial North 
America. 
May 24-25, Charlotte, N. , Southeastern 
Sanitary Association. 
24-26, Neb., 
Health Association. 
Neb., 


Association. 


May Omaha, Nebraska State 


Omaha, Nebraska State 


24-26, 
Medical 


May 25-26, Toronto, Ontario, Ontario Health 


\lay 


Association. 
25-27, Kalamazoo, Mich., Michigan State 
Health Officers’ Association. 


May 


95-27, Kalamazoo, Mich., Michigan State 
Medical Society. 


May 


May 25-27, Columbus, O., Ohio Hospital Asso 
ciation 
May 26-27, 
of last-named 
31-June 2, 
ican Pediatric Society. 
June —, New Orleans, La., American 
ciation of Industrial Physicians and Sur- 


Washington, D. C., Conference 


with Surgeon General, 
Service. 
Park, Ill, Amer- 


May Highland 


Asso- 


geons. 
lune —, Duluth, Minn., Minnesota Hospital 
Association 
lune —, Coeur d'Alene, Idaho State Medical 
Association. 
June 1-3, Toledo, O., Ohio State Medical As- 


sociation. 


June 1-4, Cleveland, Ohio, American Medico 
Physiological Association. 
I., Rhode Island Med 


June 3, Providence, R. 
ical Society. 

June 3-5, Portland, Ore., Oregon State Med 
ical Association. 

June 8-9, Boston, Mass., Massachusetts Med 
ical Society. 
June 8-9, Eureka Springs, Ark., Arkansas 
Medical Society. 
June 15-16, Minot, N. D., 

Medical 


North Dakota State 
Association. 
B. 


Association. 


June 21, Vancouver Canadian Public 


Health 
Medical 


June 21, Vancouver, B. C., Canadian 


Association. 
Health 


June 21, Vancouver, B. C., Canadian 


Officers’ Association. 
National 


Tuberculosis Association, Vancouver, B. ¢ 


June 21, Vancouver, B. C., Canadian 


June 21, Vancouver, B. C., Dominion Commit 
tee for Venereal Diseases. 

June 21, Vancouver, B. C., Dominion Commit 

tee for Mental Hygiene 

Colum|na 


21, Vancouver, B. C., British 


Hospital Association. 


June 


21-25, Montreal, Can., American Water 


June 
\ orks 
June 23-25, St. 


Association. 


Association. 


Paul, Minn., Catholic Hospital 


July , Regina, Sask., Saskatchewan Medical 


Association. 
July 1, Antigonish, 
Health Officers of 
12-13, Helena, 
Health Officers’ 
July 16-17, Seattle, Wash., Washington Health 


\ssociation of 
Nova 
Mont., 


Association 


Scotia 


Montana State 


July 


Officers’ Association. 
September 13-17, San Francisco, Cal., 
American Public Health Association. 
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ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU. 

Help-wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the fifteenth 
of each month. In answering keyed adver- 
tisements, please mail replies separately. 

The Health Employment Bureau also 
sends lists of applicants to prospective em- 
ployers without charge. 


Salaries $2,500 
Address 


Industrial physicians wanted 


to $3,000 State full particulars 


S31, care of this Journal. 


Racteriologist and serologist for Cincinnati 
Health Salary 
rienced Work 
hacteriological examination of diphtheria cul 
tures, Widal test for typhoid, sputum analy- 


amboceptor 


Department $2,000 to expe- 


man or woman. consists of 


sis, preparation of antigen and 


and Wasserman test, gold curve, urinalysis, 


examination of faces, spinal fluid, pneumo- 
examination of brain 
tissues for Negri bodies, etc. Address Wm. 
H. Peters, M. D., Health Commissioner, City 


Hall, Ohio 


coccus determination, 
Cincinnati, 


southern 
$300 ex- 


director rural sanitation in 


Salary $2,700 to 


Field 


state $2,600 with 


pense allowance. Address 352, care of this 


Journal. 


\ large and successful civic agency in an 


city desires a physician especially interested 


in public health work on its staff for studies 


For Campaign News and the Lists of 


Notes 


Proposed New Members, See Last 
Section 


of administrative problems cooperatio: 


with health department, health educatio: 


work, etc. College education as well as 


degree of M. D. desirable but not essential 
Salary dependent on expe 


Write fully. Ad 


dress 353, care of this Journal. 


man or woman 


rience and qualifications. 


Must 


Sanitary en 


(Male) for Panama Canal 


be a graduate in chemistry or 


Chemist 


gineering and have had _ satisfactory 
Must be an 


experi 


ence in water purification work. 


American citizen under 50 years of age and 


in good health. Entrance salary $181 month 


increased to $200 month after three months’ 


satisfactory service. Free steamship trans 


For further particulars 
The 


portation to Isthmus 
write Chief of Office, 
Washington, D. C. 


Panama Canal, 


Health Officer for 80,000, 


Salary 


Eastern city of 
$2,400 to $4,000 according to experi- 
Give training, experiences 
S. S. M. 354, care 


ence and ability. 


and references. \ddress 


of this Journal. 


Health 
able to 


A trained assistant to 
Officer. City of Must be 
inspect foods, bakeries, markets, stores, res 


woman as 
14,000, 


taurants, hotels, etc.; also to place quarantine 
cards and to assist Health Officer generally. 
Address H. M. Wheeler, Grand Forks, North 
Dakota. 


Pages of Text at the End of the 


REPORT (FOURTH SUPPLEMENTARY) OF THE COMITTEE ON STANDARD 
METHODS FOR THE EXAMINATION OF THE AIR* 


The Standard Methods for 
the Examination of Air was first appointed in 
1907. 


Committee on 


It presented two preliminary progress 
reports, in 1909 (American Journal of Public 
Hygiene, XX, 346) 1912 (American 
Journal of Public Health, III, 78), and a final 
report in 1916 (American Journal of Public 
Health, VII, 54) 


and in 


*Presented before Laboratory Section. American 
Public Health Association, at New Orleans, La., Oc- 


1919 


tober 27, 


this review 


been 


It seems desirable at time to 


the progress that has made in certain 


directions since the last report was presented. 


Review oF Previous RECOMMENDATIONS 
In its “final” report of October 27, 1916, the 
committee recommended the use of: 
1. Continuous recording thermometers 
(supplemented when necessary by the use of 
accurate mercury thermometers without backs) 
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nd of standard sling psychrometers for the 
tudy of temperature and humidity. 

2. The katathermometer for the measure- 
ment of the rate of heat loss. 

3. The Pitot tube and anemometer for the 
measurement of the rate of air flow. 

+. The Palmer apparatus for the study of 
the dust content of the air. 

5. A sand filter of the Ruehle type for the 
study of bacteria. 

6. The Petterson-Palmquist or Haldane ap- 
paratus for the study of carbon dioxide. 

All of the recommended procedures have 
been more or less continuously in use by 
members of the Committee and others, and 
so far as the Committee is aware have given 
In regard to 
two points only, the use of the katathermome- 


reasonably satisfactory results. 


ter for the measurement of heat loss and the 
determination of the dust content of air, is 
there anything material to be added to the 
1916 report? 
Use OF THE KATATHERMOMETER AS A MEASURE 
OF THE Rate or Heart Loss 

Studies of the rate of heat loss by the use 
of the katathermometer have been made by 
Leonard Hill in England and by investigators 
working with the New York State Commis- 
sion Ventilation and the 
Industrial Hygiene of the United States Pub- 
lic Health Service in this country. The 
strument has in the main proved itself delicate 
and reliable, but the recent investigations have 
brought out certain points in regard to the 
interpretation of the results obtained which 


on Division of 


in- 


are deserving of comment. 

lies, of 
course, in the fact that it measures heat loss 
from a warm surface as determined by air 
movement as well as by atmospheric tempera- 
ture and humidity. It does not necessarily 
follow, however, that the relative influence 
of air movement and air temperature on the 
exposed kata bulb will be the same as that 
upon the human body which is so largely pro- 
tected by clothing. Investigations of the New 
York State Commission ventilation, not 
yet published, indicate that the katathermome- 
ter reading which coincides with comfort is 
distinctly higher when there is much air 
movement than when the air is stagnant. In 
other words, the katathermometer responds 
more readily to air movement than does the 
clothed human body. The same point has 
been brought out in another unpublished 
series of investigations carried out in the Di- 


The value of the katathermometer 


on 
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S. Pub- 
lic Health Service, in which it appeared that a 


vision of Industrial Hygiene of the U 


kathathermometer heat loss of approximately 
5 millicalories per square centimeter per second 
coincided with comfort under stagnant atmos- 
pheric conditions indoors, whereas the value 
was nearer 6 when comfort 


was compared 


with katathermometer records in actively 


moving air. Similar differences have been 
brought out by Leonard Hill in his monograph 
the Science of Ventilation and Open Air Treat- 
Part I, which has recently been pub 
lished as Special Report No. 32 of the Med 
ical Research Committee of Great Britain. 
Dr. Hill in chapter 2 


views results of LeFevre in regard to the rate 


ment, 


of this monograph re- 


of cooling of a pigling (whose body is prac 
tically with a 
and a fur- 
coated dog, and of the naked and clothed body 
of man, and the rate of cooling 
of the ordinary kata bulb and of a kata bulb 
His 
and curves indicate clearly the greater rela 
effect of the naked 
body and the unprotected kata bulb as com- 
pared with the clothed body or the fur-coated 
animal. 

We to call 


because they introduce appreciable difficulties 


unprotected) as compared 


scanty-haired monkey heavily 


compares 


protected by a cloth envelope. figures 


tive air movement upon 


desire attention to these facts 
in the establishment of definite standards of 
heat loss, as measured by the katathermometer, 
which 
comfort. 


can be assumed to with 
For 
Stagnant air, however, heat loss from the dry 
kata to 5 
square centimeter per second may be assumed 


correspond 


indoor conditions with fairly 


corresponding millicalories per 
as reasonably satisfactory. 

In view of the importance of humidity in 
determining human comfort we had hoped 
that results attained the kata bulb 
might be particularly significant, and in the 
practical work conducted for the U. S. Public 
Health Service it was found that the wet kata 
even in uncomfortably warm air falls so rap- 
idly that it is somewhat difficult to 
significant results. When the results of the 
kata expressed in the 
values are large and look impressive, but a 
variation between a heat lass of 12 millicalo- 
one of 17 the kata in still 


air corresponds only to a time difference be- 


with wet 


obtain 


wet are millicalories 


ries and on wet 


tween 43 and 30 seconds,—a difference which 
local and temporary air currents might account 
for. We have found, however, as Hill sug- 
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that a 
heat loss of 20 millicalories on the wet kata 
that is 
fortable conditions. 


gested in one of his earlier papers, 


is a limit not exceeded under com 


DeTERMINATION OF THE Dust CoNTENT OF THE 
\TMOSPHERE BY THE Hitt Dust 
COUNTER AND THE Kortzé 
KoONIMETER 


In the earlier reports of the Committee vari- 
ous methods of determining the dust content 
of air were reviewed and our investigations 
finally led us to the conclusion that the Palmer 
water spray apparatus would furnish the most 
for this Since 
our last report was published several new pro- 
which 


satisfactory device purpose. 


cedures have been suggested deserve 


consideration at this time. 

Graham Rogers and others have in the past 
made numerous attempts to collect dust parti- 
cles suspended in the air by causing a current 
of air to impinge against a surface covered 
with glycerin or some other adhesive material. 
The earlier procedures of this kind proved un- 
satisfactory, but a device of this type has 
again been advocated by Dr. E. Vernon Hill 
of the Chicago Department of Health (/Heat- 
ing and Ventilating Magazine, June, 1917, p. 
23). Dr. Vernon Hill’s dust counter consists 
of an exhaust pump for producing the move- 
ment of the air and a small capsule or shield 
fixed at the end of the pump, carrying a cover 
glass covered with adhesive material for catch- 
ing and retaining the dust. Dr. Hill has 
tested the accuracy of this apparatus by setting 
up six or more capsules in succession in series 
and causing the air to impinge upon one plate 
after another in succession. From this test 
he concludes that the first place takes out 62% 
of the dust present. It seems obvious, how- 
ever, that the removal of a particle of a given 
size and weight by an apparatus of this kind 
will depend primarily upon the velocity with 
which the air current approaches the adhesive 
plate. Large and heavy particles will be 
thrown against the first plate. Small and 
light particles, whose momentum is so light 
that they are carried around the first plate, 
will be carried around any number of plates 
that may be placed in series, so that this 
method of controling results obtained is of 
little value. The actual counts obtained by Dr. 
Hill are so exceedingly low (from 500 to 
1,500 per cubic foot in clean outdoor air, and 
from 10,000 to 30,000 in ordinary schoolroom 
air) as to make it reasonably clear that his 
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apparatus collects only a fraction of the dust 
particles actually present. 

The exceedingly significant investigations of 
the Miners’ Phthisis Prevention Committee of 
South Africa (Pretoria 1919) have 
clear that it is precisely the small particles of 
dust important the 
standpoint of health, and the South African 


made it 


which are most from 


Committee criticises both Hill’s dust counter 
and the Palmer water spray apparatus on the 
reveal these small 


ground that they fail to 


particles. So far as the Palmer water spray 
method is concerned this criticism appears to 
be based on a misconception, as it states that 
Palmer and his associates did not count any 
particles smaller than 10 microns in diameter, 
whereas the Palmer method includes all par 
The Hill dust 


counter, however, certainly fails to collect the 


ticles down to a visible size. 


fine particles which are of chief sanitary sig- 
nificance and seems to us of very limited value 
in ventilation investigations. 

The South African Committee has, 
ever, devised and used a dust sampling device 
described under the name of the Kotzé koni- 


how- 


meter, which is based on exactly the same 
principle as the Hill dust counter but in which 
the nozzle through which the air passes is 
very small and the air being forced through 
this small opening by a piston rod moved 
with great rapidity by a brass spring. The 
velocity of the air impinging on the plate is 
sufficient to give a practically complete sam- 
ple of even the minute particles of dust. The 
strength of the piston spring is sufficient to 
give a calculated velocity of air to the im- 
pinging nozzle of not less than 30 or more 
than 80 m. per second, and the slide for col- 
lecting the dust is coated with vaseline. This 
apparatus is described in detail in the final 
report of the South African Commission, and 
results obtained by the use of the instrument 
have been recently presented by Inness, J. 
Chem. Met. Min. Soc., South Africa, 19, 132. 

The Kotzé konimeter seems to be an ad- 
mirable piece of apparatus for determining 
the number of dust particles in the air. If 
one must choose between the determination 
of weight and number, the number of parti- 
cles, as the South African Committee points 
out, is undoubtedly the more important point ; 
but the Palmer apparatus has the advantage 
of making it possible to determine both the 


number and the weight. 
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\ETERMINATION OF THE Dust CONTENT OF THE 


ATMOSPHERE BY ELECTROSTATI 


PRECIPITATION 


In our last report we called attention to 
some preliminary studies made by Dr. Mac- 
Millan of the New York City Department of 
Health on the precipitation of dust in air by 
the use of a high tension pole. A method of 
this kind has been extensively studied during 
the past two years by Dr. J. P. Bill in the 
laboratory of Preventive Medicine at Harvard 
Medical School, and Dr. Bill has very cour- 
teously furnished the Committee with the 
statement quoted below in regard to the com- 
parative value of his apparatus and the Palmer 
water spray sampler. The dust in Dr. Bill's 
experiments was collected by drawing air by 
a motor at the rate of 273 cu. ft. per hour 
through a 12-inch length of aluminum tube 
214 inches in diameter. The dust was precipi- 
tated in this tube by a rectified alternating 
current of about 20,000 volts. 

“Seventy-one tests, each of one hour’s dura- 
were made with this apparatus and a 
Palmer water spray sampler in the various 
buildings and departments of a large plant 
rubber goods. The following determinations 
were made for each test: 


tion, 


“Relative and absolute humidity, barometric 
pressure, weight of total sediment in 50 ce. 
sample of 100 cc. aqueous suspension of par- 
ticles collected in both machines, weight of 
organic and inorganic fractions of each 50 
cc. sample, the weight of the aluminum col- 
lector before testing, with its accumulated 
dust charge, and with the dust portion still 
retained after rinsing out to make up a 100 
cc. aqueous suspension. Counts made 
on each suspension. 


were 


“The high tension weight figures were re- 
duced to figures comparable with the rate of 
air passage through the Palmer machine (240 
cubic feet per hour) by multiplying by the 
fraction 240/273. The resulting figures when 
compared with the weight 
Palmer and high tension suspensions, show, 
on a percentum basis, that the Palmer appa 
ratus collected 59.9 per cent of total particles 
counted in the high tension suspensions, 63.3 
per cent of the total sediment, 66.6 per cent 
organic portion, and per cent inorganic 
portion collected by the electrical machine. 
Based on total sediments collected per 240 
cubic feet of air in each process whose air 
was sampled, the Palmer collected 63.0 per 


figures of the 


55.2 


cent of the 
method. 

“The 
paratus 
cent as 


amount retained by the electrical 


that the 
conditions is 


conclusions are Palmer ap 


under similar 61.6 per 


efficient as the electrical method 
(average of The 
apparatus used is too bulky for ordinary field 


above figures). electrical 


work, and suggestions are made for its sim 
plification. It is felt that the 
rant further study of the electrical precipita 
tion method as applied to the sanitary analysis 
of air.” 


findings war 


CONCLUSIONS IN REGARD TO A STANDARD 
METHOD FOR THE 
THE Dust 


ATMOSPHERE 


DETERMINATION OF 
CONTENT OF THI 


that 
may 
for the de 
content of the air. 


It seems evident to 
three 
be used with reasonable 
termination of the 
Their special advantages and disadvantages 
appear to be as follows 


your committee 


there are distinct methods which 
success 


dust 


The Palmer water spray apparatus is fairly 
convenient and portable and permits the de- 
termination of the total dust as 
well as the number of particles in a given 


weight of 
sample. It yields, however, only about 60% 
of the total dust present in the air. 

The Kotzé konimeter is 
venient and portable than the Palmer water 
spray apparatus, but it is not possible by its 
use to determine the weight of dust as well 
Exact 


even more con- 


as the number of particles present. 
comparative data as to the proportion of dust 
obtained by these two methods are not at 
present available. 

The Bill electrostatic method yields more 
accurate results than obtained by the 
Palmer apparatus and could of course be used 
well as 


those 


for determining counts as weights 
of dust. On the other hand the apparatus 1s 
not as yet in form sufficiently convenient for 
ordinary field work. 

With all the facts in mind we are inclined 
to recommend that the Palmer water spray 
apparatus be retained for the present as the 
standard method for the determination of the 
dust content of air. It seems probable that 


the failure to collect all the dust actually found 


to be present by the electrostatic method will 
not seriously affect the 
different 
actual atmospheric conditions in 


values ob- 
Recent 


relative 
tained in environments. 
studies of 
industrial plants ( Miller and Smyth, Jour. 4 


V. A. 70, 599: Winslow, Greenburg and Ar- 
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Public 
Winslow, 
Health 

that the 


cut and satisfactory 


germyer, 
1919; 
Pul lie 


shown 


Health Reports, 


Greenburg 


March 7, 
and Greenberg, 
Reports, May 30, 1919) have 
Palmer method yields clean 
results, high counts be- 
ing obtained in shops which are dangerously 
dusty and low counts being uniformly obtain- 
able by the application of recognized methods 
of dust removal. 

If later that the 
Kotzé konimeter yields materially higher re- 


studies should indicate 


sults than the Palmer water spray apparatus, 


300KS AND REPORTS REVIEWED 


or if the Bill electrostatic collector should 
be made portable and convenient for field 
work, one or the other of these two devices 
should be adopted; but for the present we be- 
lieve it is wisest to retain the Palmer ap- 
paratus for ordinary sanitary use. 


C.-E. A. Winstow, Chairman. 
T. R. Crowper 
W. P. Mason 
E. B. PHELPs 


G. C. WHIPPLe. 


BOOKS AND REPORTS 
REVIEWED 


Pellagra.—//. F. Harris, M. D., New York 
The Macmillian Company, 1919. Price $5.00. 
Pp. 421. 

The author’s object in the preparation of 
this monograph was to make accessible to the 
English reader as complete a résumé as pos- 
sible of the foreign literature on pellagra. In 
reviewing this literature it is amazing to note 
that such a considerable amount of study has 
As to the the- 
ories of the causation of pellagra it is to be 
the studies in the 
tirely limited to the maize hypothesis and that 
of the theories which have recently been put 
forward scarcely 


been devoted to this disease. 


noted past were not en- 


one is fundamentally new. 
Harris’ view is that heredity is an important 
factor in the etiology of the disease. His con- 
ception of endemic pellagra is as follows: 
Pellagra 
affection common in tropical and subtropical 
countries, from habitual consumption of In- 


is an extremely chronic endemic 


dian corn, probably mere directly the result of 
the action of certain phenol poisons produced 
by moulds while growing in this cereal and 
possibly of albuminous and ferment toxines 
contained in sound maize, all of which to- 
gether acting from one generation to another 
and not unlikely intensified by bad hygienic 
conditions and insufficient and imperfect food, 
ultimately culminate in a frank outbreak of 
the classical symptoms of this disease. The 
malady is probably always hereditary. 

Much space is devoted to consideration of 


the pathological anatomy and symptomatology 
of the disease. Harris groups the symptoms 
into three stages: 

(1) Early stage—in which there is a pro- 
gressive physiological deterioration of the en- 
tire body accompanied by dyspeptic nervous 
symptoms. 

(2) An intermediate period in which the 
clinical features are more severe, there being 
recurring attacks and with intervals of fairly 
good health. 


(3) <A final stage in which one or more 


of the severer clinical phenomena persists 
throughout. 
The matters of diagnosis prognosis and 


treatment are taken up in great detail. In 
the problem of prophylaxis the author’s view 
is that in order to prevent the disease the 
consumption of maize must be greatly re- 
stricted and since the disease is hereditary 
we can not expect a complete cessation of the 
malady until at least one generation has passed 
following the institution of such measures. 
Some of the measures proposed are the culti- 
vation of the best varieties of maize, develop- 
ment of proper methods of milling and the de- 
tection and rejection of spoiled maize. 

This volume is complete in every detail in 
the consideration of a problem which is of 
such great moment. to public health authori- 
ties, particularly in our Southern States. 


D. GREENBERG. 
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SAN FRANCISCO CITY AND COUNTY DEPARTMENT 
OF PUBLIC HEALTH 


mbers of the American Public Health 


iation who will attend in numbers the 
ial Convention in San 
mber 13-17, 1920, 
tunity to become well acquainted with the 
artment of Health of the city and county, 
vhich William C. Hassler, M. D., is Health 
er. 
he Board of Health 
nbers, three physicians and four laymen, 
pointed by the Mayor for a term of seven 


Francisco, Cal., 


will have an op 


consists of seven 


urs each. 
either re-appointed or a new member takes 


Annually one member retires and 


place. 

The Department of Health has the manage 

nt and control of the City and County Hos 

tal (San Francisco Hospital), Almshouses, 

Relief Home for Aged and Infirm), ambu- 
lance service, municipal hospitals and receiving 

ospitals. The latter three are embodied in 
vhat is known as the Emergency Hospital 
Service, which consists of five emergency sta- 
tions located in parts of the city where the 
same will serve the greatest number of people. 
Four of these hospitals are equipped to give 
first-aid and have a personnel of 3 physicians, 

hospital stewards and 3 ambulance drivers 
Connected with the hospital is an ambulance 
that serves the district outlined for the par- 
ticular hospital. One Central Emergency Hos- 
pital is maintained, which cares for all cases 
that require detention or restraint, and is also 
equipped to do any major surgery that may be 
brought there from one or the other ambu- 
lance stations when the case requires special 
attention. 

The Health Department is charged with the 
duty of the preservation, promotion and pro- 
tection of the life and health of the inhabi- 
tants of the city and county, determines the 
nature and character of nuisances and pro- 
vides for their abatement. It has sanitary 
supervision of the municipal institutions of the 
city and county other than those named above, 
including jails, schoolhouses and public build- 
ings; of the disposition of the dead; of the 
disposition of garbage, offal and other of- 
fensive substance. It has the control and 
disposition of all expenditures necessary in 


the institutions under its immediate control 
and annually fixes the salaries and duties of 
all appointees of the Department. 

It maintains a Social Service Department 
with two city physicians attached thereto, 
whose duties are to investigate and treat any 
cases of sickness reported when the persons 
afford 


private hospital treatment. 


are unable to private physicians or 
Through this De- 
partment all indigents, and others requiring 
hospital treatment and unable to pay for same 
are admitted to the San Francisco Hospital or 
the Relief Home. 

The Executive Officer of the Department is 
the Health Officer 
vision over all institutions under the direction 
of the Board of Health. 
following bureaus and 


who has general super 
In addition he has 
supervision over the 
divisions : 

Bureau of Sanitation and Laboratories. In 
this Bureau there is a plumbing division with 
five inspectors who have charge of the instal- 
lation of all plumbing in new buildings and 
all alterations made in old structures. 

Division of Epidemiology which deals with 
communicable diseases and the abatement of 
nuisances. 

Division of Child Hygiene which licenses 
foster-homes for children and has supervision 
of the health centers. 

Division of factory and work shop inspec- 
tion, disinfection, tenement house inspection, 
and market inspection, which supervises the 
anti-mortem and 
all animals killed for food in the city and 
county of San Francisco. The force is com- 
posed of five veterinarians and ten lay market 


post-mortem inspection of 


inspectors. 

Division of Food, Milk and Dairy Inspec- 
tion. 

Division of School Health Inspection, con- 
sisting of 11 nurses, 3 physicians and one chief 
inspector. 

The annual appropriation to the Health 
Department for the fiscal year 1919-20 for the 
maintenance of the institutions, 
and inspection divisions under its care and 
control amounted to $1,268,000. 


laboratories 


Anent the San Francisco Meeting, September 13-17, 1920. Note the 
Revised Date. How about going on the A. P. H. A. Special Train? 
See last text pages of this Issue for Itinerary. 
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SAN FRANCISCO HOSPITAL 


Phe JourNaAL is fortunate im being able to 
present a picture of the San Francisco Hos- 
pital of which the Department of Health has 
the management. The original hospital was 
erected in 1872, and as larger quarters became 
buildings were added 


necessary, additional 


until there were in all some 16 structures in 


the group. 


In 1908, following a special election for 


authority to incur the indebtedness, a bond 
issue of $2,000,000, the construction of the new 
hospital was begun. It was evident later that 
the sum voted would not be sufficient, so that 
in 1917. the main group of buildings having 
heen declared ready for occupancy in 1915, a 
$1,500,000 was voted for the 


further sum of 


hospital. 


The general hospital, the ward wings of 


which are shown in the illustration, has a 
capacity of 512 beds with the possibility ofa 
maximum of 752 if needed. The wards run 
east and west and are connected to a wide 
corridor which extends the length of the site 
and unites all the structures. The wards are 
110 ft. by 26 ft. 26 beds each, with two sep- 
aration wards of two beds each, the allowance 
of air space being 1500 square feet for each 
patient. In the administration end of each 
ward there is a diet kitchen with dining room 
attached, a laboratory, a dressing room where 
performed, utility 


may be 


minor operatiois 


rooms and a large solarium. An elevat 
large enough to take a bed with four atte: 
ants is in operation in each ward build 

Administration, receiving building, nurs 
home, communicable diseases and the ne 

sary power plant, laundry, etc., are provid 
for in commodious and convenient quarter 
while the tuberculosis group is an adjac 
unit of several buildings, connected with t 
long The 


here are for 250 patieuts. 


accommodati 
The wards are 
liberally that it 
possible to make of any one of them an op 


same corridor. 


provided with windows 
ward. 

One feature that might be specially aw: 
upon in connection with the conduct of t! 
San Francisco Hospital is that this instituts 
has a training school for nurses, the numbe: 
at present being about 120, and has a capacit 
The medica 


for training about 144 nurses. 


and surgical staffs for the 
patients are recommended by the faculties o1 
the University of California and Stanfor 
University Medical Schools and appointed |) 
the Board of Health 

In connection with the acute 
Hospital in the San Francisco Hospital grou; 
the city is now negotiating for the purchase 0! 


treatment 0! 


Tuberculosis 


a country sanatorium which will care for 100 
adult cases and connected with this institutio 
will be a place for the care of approximately 


30 children. 


ag 

Bit 

7 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greenperc, M 


Artificial Tuberculosis Infection Through 
Respiratory Route—In an experimental 
idy on the artificial tuberculosis infection of 
uinea pigs through the respiratory route, in 
hich by way of the mouth was excluded, the 
ithor found: That a single spraying of five 
utes with a suspension of tuberculous 
putum, produced pulmonary tuberculosis in 
0 per cent of guinea pigs when they were 
‘posed to the spray. The tubercles became 
isible in the lungs microscopically on the 7th 
lay, at which time the tracheobronchial glands 
showed distinct involvement. After the 18th 
lay tubercles were frequently found in the 
ver and spleen. Microscopically, after 24 
ours, localized interstitial cellular infiltrations 
were found and after 48 hours the infiltrations 
ecame generalized. On the 11th day, large 
onsolidated areas were present. Inoculation 
experiments showed that when guinea pigs 
were kept in a spray of tuberculous sputum 
ior five minutes, tubercle bacilli were present 
the lungs 15 minutes later. In order to 
eliminate the possibility of the microdérganisms 
having been absorbed from the nasal mucous 
membrane, the following parallel experiment 
was made on the same day. Twelve adult male 
guinea pigs were selected, and the same 
sputum used in the above spraying experiment, 
hut undiluted, was placed inside their noses 
with a small wooden applicator and the pigs 
kept in a separate group. They were etherized 
and examined 15 days later with the follow- 
ing results: A single tubercle was found in 
the lungs of one pig; in the remaining 11 the 
lungs were entirely free. The cervical glands 
were involved in every pig. The spleen 
showed involvement in 5, the liver in 2 and 
the mesenteric glands in 5.—J. B. Rogers, Am. 
Rev. of Tuber, February, 1920, 750. (D. G.) 
+ 
Maternal Mortality.—The records of life 
insurance companies show that for all women 
under 45 years of age who are insured, the dis- 
eases of pregnancy and the puerperal state 
are the second greatest cause of death. It 1s 
believed that a considerable percentage of 
these deaths from childbirth were recorded on 
the death certificates as being due to tuber- 
culosis, heart disease, etc., and that the ap- 
plicant for insurance remembered the asso- 
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ciated childbirth and not the cause of death 
given in the death certificate. Our present 
mortality records do not show the frequency 
with which childbirth is a contributing cause 
of death. The present maternal mortality may 
be greatly reduced by application of our pres 
ent obstetric knowledge. Systematic education 
similar to that used in combating tuberculosis 
is needed. Increased hospital facilities and 
nursing service must be provided. The state 
should furnish assistance in giving poor 
women the proper care during pregnancy, 
labor and puerperium. For the present, more 
hospital beds may be made available by send 
ing women home by ambulance early in thx 
puerperium and caring for them through an 
out-patient nursing service—C. H. Davis, 
Jour. A. M, A., Feb. 21, 1920. (D. G.) 


+ 


The Eye a Channel of Infection in 
Respiratory Diseases.—Only recently has it 
been demonstrated that the eye might be an 
important channel of infection in respiratory 
diseases. Maxcy (Jour. A. M. A, Mar. 1, 
1919) showed that B. prodigiosus introduced 
into the conjunctival sac can be recovered 
from the nose in five minutes, from the throat 
in 15 minutes, and from the stools in 24 hours 
Corper and Enright have attempted to corro- 
borate and elaborate on these experiments. 
The experiments were carried out on tuber 
culous patients, capable of expectorating 
sputum. The time factor after instillation, 
the course followed, the distribution after in 
digestion were all tested, B. prodigiosus being 
used, and the authors conclude that the eye 
must be considered as one of the most impor- 
tant portals of respiratory infection. Although 
the greater part of infectious material enter 
ing the eye was subsequently swallowed and 
taken into the gastro-intestinal tract they 
found that a small, but definite portion reaches 
the larynx and trachea, where it may persist as 
long as a week. In passing from the eyes it 
traverses a definite channel, according to the 
eye it has entered. Infectious material that 
has been ingested is far less liable to reach the 
respiratory tract than that entering by way ot 
the eye or nose.—H. J. Corper and J. J. En- 
right, Jour, A. M. A., Feb. 21, 1920. (D. G.) 
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AMERICAN 

Feeding Brazilian Babies.—From the re- 
port of the activities of the Instituto de Pueri- 
cultra at Buenos Aires, Brazil, it appears that 
the only women who profit by Well Baby Clinics 
are those who get artificial food there for their 
children. Mothers who nurse their own chil- 
dren soon tire of bringing their babies merely 
to be told that they have increased so much 
Thus a premium is put on artificial 
that 
those 


in weight. 


feeding. It has been suggested small 


monthly prizes be given to mothers 


whose babies show the greatest progress, the 
woman's pride in being recognized as a model 
mother being a greater stimulus than the prize 
itself, and the amount given does not have to 
be large. 

This station is now supplying breast milk in 
bottles \t the present time it is furnished 
only for in-patients, but it is expected that the 
practice of furnishing the milk can be ex- 
tended so that it may be given out for use in 
the home. It is claimed that an infant thrives 
as well on bottled breast milk as it does when 


fed at the breast.—(M. 7.) 
+ 


War Emergency Lessens Infant Death 
Rate —A report from France 
reveals an interesting situation at Lille during 


workers in 


the German occupation. The cows were all 
carried off and no milk was available, and as 
factories were not running, the women could 
not find wage-earning work, and had to stay 
at home. The consequence was that women 
were driven to nursing their infants and that 
the infants had them at 


home, resulting in an infantile death rate that 


their mothers with 
was far lower than had ever been known be- 


fore in the town.—(.V. 7.) 
+ 


A report on the physical condition of men 
of military age by the National Service Med- 
ical Boards in the period from 1917-1918 con- 
The number of 
medical examinations of men of military age 
made during the period under review was 
2,425,184. This figure does not, however, rep- 
resent the actual number of men examined, as 
it includes Those examined 
were classed in four grades, as follows: 

Grade I—Those who had attained the full 
normal standard of health and strength and 
were adjudged capable of enduring physical 


tains valuable statistical data. 


re-eXamination. 


exertion suitable to their age. 


Grade II.—Those judged capable only of 
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undergoing such physical exertion as does 1 
involve severe strain. 

Grade III.—Those presenting marked di 
abilities, or such evidences of past disease tha 
they 
physic al 


were not considered fit to undergo t! 


exertion required for the high 
grades. 

Grade 1V.—Those totally and permanent! 
unfit for any form of military service. 

The result of the examinations was as fol 
lows: 

Number Percentag: 

871,769 36.00 
. .546,276 22.23 
31.32 
10.00 


Grade | 

Grade II 
Grade III 
Grade I\ 


Medical thus that of 
every nine men of military age in Great Brit 


. 756,859 


..250,280 


examination showed 
tain, on the average three were perfectly fit 
and healthy; two were upon a definitely infirm 
plane of health and strength, whether from 
some disability or some failure in develop- 
incapable of undergoing 
more than a very moderate degree of physical 


ment; three were 


exertion and could almost (in view of their 
age) be described with justice as physical 
wrecks ; and the remaining man was a chronic 
invalid with a precarious hold upon life. 

An analysis of medical examinations of dif 
ferent groups of men between 18 and 25 in 
Yorkshire, made with a view to revealing the 
influence of occupation upon health, gave the 
following remarkable results: 

Percentages 
Grade Grade Grade Grade 
Ill. IV. 


3.0 


Occupations. 


\griculturists . 4 5. 8.8 
Miners 5. 10.5 5.5 

11.6 3.4 
13.4 


\griculturists 
-ngineers 
Iron and steel work- 
11. 
Lace workers 22 
Woollen trade .......54.6 24, 
Woollen trade .......37. 31. 27. 3. 
21.4 33.5 11. 
1920, 106, (D. G. 


Tailors 
Medical Officer, Mar. 13, 
+ 


Salaries of Assistant Medical Officers.— 
The recommendations made at different times 
by the British Medical Association with re- 
gard to the salaries of medical men employed 
by health authorities have contained, with their 
excellent intentions, more than one anomaly. 


= 

‘a 


has embarrassed alike authorities in of 
ng conditions of remuneration, candidates 
pplying for vacancies, and medical jour- 
in accepting advertisements. 
have not 
ertisements in these columns for the future 
ere the offered 
than per annum or its 
-Lancet, March 13, 1920. 
+ 
Death of Founder of Ministry of Health 
n England.—The London Times of March 
1920, announced the death from pneumonia 
Sir Robert Morant 


In respect 


the last, we decided to accept 


for assistant medical 


500 


pay 
rs 18 less 


valent. 


Sir Robert was per 
inent secretary to the Minister of Health, 
National Health 
and formerly 


te chairman of the Insur- 
ce Commission 
to the Education. 


irs before any official action was taken, he 


permancirt 


retary Board of kor 
irked toward his great object, a Ministry of 
ealth, On many occasions, just when hope 
at the ministry would be established and 
brightest, 


emed obstacle 


d the scheme was dropped. 


some supervened 
Morant never 

At last 
patience prevailed and the Prime Minister was 
won over to the plan. Although not a med 


cal man at all, he was frequently referred to 


vaivered and never despaired. his 


Great Britain as “the biggest medical man 
his time,” to the 


A. T.) 


according Times.— 


+ 


Deratisation by Chloropicrin—The pos- 
sibilities of using chloropicrin as a deratisation 
agent are set forth in a paper presented before 
the Paris Academy of Sciences by M. Roux. 
ertrand and Brocq-Rousseu claim that rats 
and their parasites are very sensitive to the 
action of the fumes of this substance. These 
are without effect on fabrics or colors.—Revuc 
‘cientific, February 28, 1920. (H. N.C.) 

+ 

Dangers to Child Bearing.—In 
\tatistical Bulletin for March the Metropol- 
itan Life Insurance Company furnishes some 
hgures in this very important matter, which 
hear significant value to the health officer who 
has here a means of prevention, if his com- 
munity will support him in his endeavors. 

\n inquiry sent out recently by this com- 
pany to health officers of all the states and 
arger cities having good birth registration has 
resulted in the following information for the 
vear 1919: 

1. More than five women die from disor- 
ders of pregnancy or childbirth out of each 


Pusitic Heattu Norrs 


+3 


1,000 births registered This is equivalent to 
one maternal death out of every 185 confine 
ments. 

*. Forty-five babies out of every 1,000 total 


births, or one out of every orn dead 


l-orty habies out of every 1000 bern 


a.ive die hefore they are one month old. 
Such are the dangers to mother 
the 


and infant 


present time 


\s against the above t 


the follow 


ing which prevail among women who receive 


Lures are 


irenatal and maternity care under skilled di 
| 
rection: 


1. Only two women instead of fiz 


ot every 1,000 confinements. 


Only twelve babies instead of forty-fir. 
are still-born in every 1,000 births. 


Only ten babies instead of forty per 1,000 
lorn alive die under one month of age 
Results such as these have 


New York City 


[hey can be obtained anywhere 


been achieved in 


Boston, in elsewhere 


and 
adequate 
nursing and medical care are available to wom 


en during pregnancy, at confinement and dur- 


ing the first month of the infant's life. Such 
is the great promise in Ife conservation held 
out by prenatal and maternity care for women 


First Chinese Med'cal College.—During 
the war between Japan and Russia in 1904 the 
Chinese Red Cross was formed to look after 
thousands of Chinese who were left homeless 
and destitute in the regions where lighting 
raged for many months. After the situation 
of 

members 


was relieved, a considerable sum money 
remained over, and upon decision of 
of the General Council, ground was purchased 
near Shanghai and a building erected as the 
Chinese Central Red Cross Hospital and Med- 
The 
the 
modern apparatus and furnishings. Instruction 
in the college is in English only, under the 
direction of S. M Cox, M. D. The 


there were twenty registrants. Each received 


ical College for Chinese students hos- 


pital is completely equipped with most 


first year 


his degree as a competent practitioner 

The Chinese Red Cross is today an organ 
ization with 25,000 members, whose interest 
in world relief work is evidenced by the en- 
trance of the society into the League of Red 
Cross Societies. The Chinese have been much 


impressed with the work of the American Red 


Cross both during and after the war. and 
China now desires to take her place beside 
the other nations of the world in the work 


of relieving human suffering 


out 
ea 
i 
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Review of the Milk Problem.—In the is 
sue for March 24, 1920, Municipal Reference 
Library Notes 


studies on milk, which is worthy the atten- 


brings together world-wide 


tion of public health officers. An abstract of 
it is here presented 
The Milk and Dairies 


which was passed before the outbreak of the 


Act of Great Britain, 


has never become operative, is to 
have a bill of 


war, but 
introduced 
editorial in The 
1920. It 
is expected that the bill will include (1) the 
milk 


grade and define milk; and (3) power to local 


amendment to it 
soon, according to an 
VWunicipal Journal (London), Feb. 13, 
traders; (2) 


licensing of powers to 


authorities if they so desire to distribute or to 


supervise to a greater extent than now the 
distribution of milk 

The committee on the production and dis- 
tribution of milk, of which the Hon. Waldorf 
Astor, M. P., 


the milk problem for some years. 


is chairman, has been studying 

The com- 
reports, the 
first in June, 1917, and the third in November, 
The amend- 
ing bill is to be based on the recommendations 


mittee has issued three interim 


1918, and its final report in 1919 
of the sc reports 


for the 
includes 


Of particular interest is the scheme 
milk This 
country suitable 
a milk 


area, a national milk clearing house to control 


control of distribution. 


dividing the into areas for 


distribution, superintendent for each 


the wholesale milk trade, the government to 


obtain option to purchase the business of 


wholesale traders with a view to the State be- 


coming the sole wholesaler of milk, producers 


to he encouraged to form themselves into 


cooperative associations and every means 
utilized to produce clean and wholesome milk. 

The Food has also prepared 
several milk 


the milk supply, and a “Report on action taken 


Ministry of 
memorandums on control and 
towards the control and distribution of milk” 
in which “is has 
heen taken by the Ministry up to 31st Janu- 
ary, 1919, to initiate control of the wholesale 
trade in milk and to ensure a more effective 
distribution of supplies throughout the trade 


described the action which 


and to the public.” 

In the interesting Report of the Medical Of- 
ficer of Health (1918. 100 p. 614.09G7b) of 
the city of Birmingham, England, reference is 
“There 
is abundant evidence in peace time, and even 
more in war time, that the use of milk by the 
too The large 


made to this subject in these words: 


artisan classes is far limited 
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staff of workers hy 
Publi 


contact 


women employed 


Health Committee, who are in intim 


with the feeding conditions of t 


children of Birmingham, all tell the san 
story, viz., that the supply to the toddlers a 


other children is 


most inadequate, and tha 
this is due to a want of appreciation of 1 
value of milk and in a few cases to inabilit 
to pay for a supply. Leaflets are distribut 
on various subjects dealing with the need 
milk for children.” 

Several states in this country have realiz: 
Massachusetts, throug 
Dair 
Soston Milk Campaign, has 


the need of education. 
its State 


Division, and the 


Department of Agriculture, 


recently carried on an extensive educationa 


campaign. The organization consists of milk 
producers, dealers and the civic bodies, whil 
the executive committee is composed of thre: 
members from each class. The funds are pro 
vided by the producers, who pay on the basis 
of 15 cents for each $100 worth of milk sol 
to the and the matched this 
amount. The general scheme of publicity is 
exhibits 


dealer, dealer 


with a 
staff of six experts who spread the doctrin 


carried out by and posters, 
of the healthfulness of dairy products in the 
schools and industrial plants of Boston. 
California, through the help of the Dai 
State Health, cor 
ducted a school survey in the state and found 
in the that 
cent of the school children were not drinking 
milk. 
field 
part of an industry that is suffering because 


Council of the Board of 


larger cities from 40 to 48 per 


any These figures “indicate the exten 
sive for educational advertising on th: 
of false economy on the part of consumers 
an economy that is aggravated by ignorance ot 
the true facts.” 

The Oklahoma Public Health Surveys pub 
lish in the volume on Oklahoma City a stor) 
of the milk supply of the city, which contains 
a study of the conditions of supply and deliv- 
ery, bacterial content and butter fat content. 
and physical condition of persons handling th« 
milk. 

Toledo has been studying its milk problem 
for some months and various reports have 
been printed in the Toledo City Journal; th 
most recent is that of February 21st, which ts 
an exposition of the bacterial content of the 
milk, showing that the present conditions ar« 
a menace to the community, and that there 1 
need for a new milk ordinance. 

New York state and city have been strug 


= 
= 
| 


HE 


ng with their milk problems also. The Fair 
rice Milk Committee for the city of New 
rk has recently issued a report. In the last 
ree years the following efforts have been 
nade by the city to bring milk within the reach 
f the poor: Mayor’s Committee on Milk, by 
he county through the district attorney's of- 
ce, an inquiry before Judge McAdoo, through 
‘he Wicks committee, the Reconstruction Com- 
mission, the Glynn-Finley Commission and the 
Rattle Commission of the state, and lastly this 
Fair Price Milk Committee of which Dr. R. S. 
Copeland is chairman. The committee con- 
cludes “that the creation of a State Commis- 
ion is essential, in order that all concerned 
may be treated fairly, and particularly that 
the public may have assurance that it is being 
rightly dealt with as regards the most vital of 
its foodstuffs.” Definite and detailed recom- 
mendations are made by the committee. 


+ 
The Bolshevik as a Health Officer.—The 


Review of the International Red Cross pub- 
lishes in its issue of October, 1919, extract of 
a document originating from the Commission 
of Public Health of the Russian Soviet gov- 
ernment. This document outlines and recounts 
some of the work and gives the organization 
of the commission. The Soviet government 
is organized with commissions similar to our 
executive departments. The head of each 
commission enjoys the rank and privilege of a 
minister. All sanitary and medical work of 
the republic is in charge of the Commission 
of Public Health. 

This commission is composed of fourteen 
sections as follows: Medical, sanitary and 
epidemiological, balneology, maternity and 
child welfare, general material and supplies, 
medical material, pharmacy, military medicine, 
naval medicine, railway medicine, medicine for 
waterways, finance, general administration, 
and elementary instruction in hygiene. It is 
interesting to note that a special section is 
devoted to the subject of baths. In the prov- 
inces there are apparently local medico-sani- 
tary commissions which concentrate in them- 
selves the sections on medicine, sanitation and 
epidemiology, supplies, etc. These local com- 
missions have also taken over the work of the 
old federal, departmental and municipal de 
partments of medicine. 

The document states that the general death 
rate in Russia in 1914 was 26.7 per thousand, 
whereas in the rest of Europe it varied from 
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14 to 17 per thousand and that in that year the 
Russian birth rate was 43.7. 

During the organization of the Commission 
the country was being ravaged by epidemics 
As an example of its accomplishment, the 
Commission mentions that in 1908 the cholera 
epidemic claimed more than 200,000 victims, 
while a similar epidemic produced from Sep 
The 
preventive measures adopted by the Commis 


tember to April, 1918, only 35,619 cases. 


sion were principally prophylactic injections 
hospitalization and chlorination of water. In 
the influenza epidemic of 1918 the Commission 
Dublin esti 


6,000,000 


700,000 cases. and 
mate for this 
India, 400,000 deaths in Italy and from 450,000 


to 600,000 


cites (Craig 


epidemic deaths in 


deaths in America.) In Russia 


“special missions were organized to study 


influenza and they obtained very interesting 
on the nature and character of this 
The typhus epidemic starting in th« 


results 
malady.” 
fall of 1918 and reaching its height in the 
spring of 1919 apparently occupied more of the 
Commission’s attention than did either of the 
other epidemics. In eight months (November 
to July) it reports 1,299,262 cases with a mor- 
tality of 6.8 per cent. 
deavored to interest the people themselves in 
an attack on this disease. 
were appointed and given the necessary rights 
and powers. 9,000 hospital beds were estab 
lished in Moscow and 10,000 elsewhere. Pablic 
baths, washhouses and disinfection chambers 
were installed for the free use of the people 
In all 200,000,000 roubles were expended in 
this work. Research was undertaken and thx 
work of Professor Marzinovsky is quoted in 
which he claims to have recognized the cause 
of typhus in a certain protozoa. Smallpox, for 
which there are reported 81,861 cases from 
November 1, 1918, to July 1, 1919, also oc 
cupied its attention. By a decree of the Coun- 
cil of Kommissars (in which is vested suprem: 


The Commission en 


Local committees 


authority) vaccination was made compulsory 
for the first time in this country. 
this out, steps were taken to increase the 
production of vaccine, which was distributed 
free to the people. 


To carry 


The Commission also takes credit for intro 
ducing other reforms. It fixed the obligation 
(upon whom, it does not state) for reporting 
infectious diseases. It instituted government 
inspection of vaccines and sera and by degrees 
gave to institutes and laboratories preparing 
these priority for supplies of food, forage, etc 
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By decree also, all medical service of the 


country passes into the hands of the state and 
pharmacies have been nationalized. Again by 


decree the inspection of dwellings 


and lodgings was provided for and it is neces- 
first take 


Moscow a model 


Sanitary 


sary for all such inspectors to 


courses in the subject. In 
laboratory is in operation showing the puri- 
fication of water. One section of the Commis- 
sion is occupied with the medical inspection 
of school children and infants. This has pro- 


vided assistance for abnormal children, in- 
stituted school gardens and arranged summer 


The 


incumbent 


colonies for children nourishment 
of all 


State. 


city 


school children is upon the 


In educational work the Commission on 


Public Health claims that it has heen par- 
ticularly active. Besides establishing courses 
dealing with disinfection, tuberculosis and 


other subjects and printing “several million” 
pamphlets on medicine and hygiene there have 
been held special conferences on various epi- 
demics and general congresses on bacteriology, 
epidemiology, sanitation, pharmacy, dentistry, 
school hygiene, military medicine and other 
subjects. In Moscow a museum of social 
has 


dealing with epidemics and infectious diseases 


hygiene been established, an exposition 
has been set up and workshops maintained for 


making exhibit material. In Moscow also a 
large number of buildings have been set aside 
for, the use of an Institute of Public Health 
This 


authority 


institute is to be the highest scientific 


on hygiene, bacteriology and epi- 


Homer N. 
+ 


Advice to Miners Valuable to Others.— 
Physical examinations at regular intervals is 


demiology. Calver 


advocated for miners by the Bureau of Mines, 
Department of the Interior, and it adds that if 
this applies to miners it ought to be proper for 
every person. 

“Every miner and his family should keep in 
the best possible physical condition,” declares 
the bureau. “A good miner always takes care 
to keep his working tools in excellent shape, in 
order that he may do effective work. He also 
carefully observes the danger signs that are 
seen at various places. 

In order to keep in good physical condition, 
every person should undergo a thorough phy- 
sical examination at least once every year, bet- 
ter still, once every six months. This applies 
not only to the miner but to every member of 
bis family as well. These periodical physical 


THe AMERICAN JOURNAL OF 


PuspLic HEALTH 


examinations should be made even if the 
son is apparently in good health. 


Many diseases begin without suffix 
symptoms to attract attention. Tubercul 
Bright’s disease, and some diseases of 


heart may progress for some time befor: 
victim is aware of it. Thorough physica! 
regular intervals is the 
means of detecting diseased conditions. | 


amination at 


knowledge of a disease coming on enables : 
person affected to take the proper steps in t! 
correction of diet, habits or occupation to 
rest the progress of the disease. 

Complete periodic physical examinations 
important for every person. 

+ 

A Federal Department of Public Health 
for Brazil has been created by the law a 
proved by President Pessoa January 20. | 
der the supervision of the department will | 
a Board of Health for Rio de Janiero, 
board of rural sanitation and a board of mari 
time and fluvial prophylaxis. 
there will be sections dealing with 


Besides the 
Sanitar 
statistics ; engineering; the 
vision of drains; the prevention of leprosy and 


sanitary super- 
the supervision of the prac 

pharmacy, 
obstetrics and hospitals for contagious diseases 
and child welfare. The federal government 
also takes charge of meat and food inspection 
Under the law a supreme council of hygien 
and public health is appointed. Part of the 
expenses of the administration of the !a\ 
will be met by alcoholic drinks 
gambling houses, clubs and casinos at health 
resorts, sera, vaccines and drugs.—Jour. 1 
MV. A., Feb. 21, 1920. (H. N.C.) 

+ 

Red Cross of Seven Nations Fighting 
Typhus.—With the response of the Red 
Cross societies of Belgium and Sweden to the 
appeal of Poland for aid in her anti-typhus 
fight, the number of Red Cross societies par- 
ticipating in the war on the disease is in- 
creased to 7: United States, Spain, Rumania 
Portugal, France, Sweden and Belgium. 

The report of the medical mission sent by 
the League of Red Cross Societies to inves 
tigate typhus conditions in Poland, dwelt on 
the inexpediency of isolated action in dealing 
with the disease, and recommended concerted 
action. Individual nations are therefore ‘as- 
sisting the League in the effort to codrdinate 
the relief activities and thus render them more 
effective. 


venereal diseases ; 


tice of medicine, dentistry and 


taxes on 


— 
| 
| 
al 
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Present Foreign Operations of American 
Red Cross.—The American Red Cross con 


tinues to carry on rehef work in various 


much of it is cen 
The work of cer 


European commissions has been brought 


uropean countries, and 


cerned with public health. 
tam 
to a close in Switzerland and in Czecho-Slo- 


akia, for example. In others, as in England, 


italy, Greece and Roumania, the personnel has 
repre 


een withdrawn except for the few 


sentatives necessary to wind up affairs and 
place upon a permanent local basis certain 
activities. 

The conditions still existing Serbta, 


\lontenegro and Albania are of such a natu 
1. to require the continuation of actual relic i 
perations , turned, as 
raf idly as possible, into a constructive health 


that it can le« 


but these are being 


program of such a character 


carried on to a major degree, at any rate, by 
the respective peoples themselves. 

The country which, at the present time, 1s 
receiving the greatest proportion of the avail- 
able resources of the Commission for Europe 


is Potand. where not only the appalling ray 


ages of typhus and other epidemic diseases 
(during the last twelve months, 160,000 cases 
of typhus have been reported in Congress 
Poland, and 75,000 in Galicia), but the rigors 
of an unusually severe winter and the failure 
in large part of last summer's harvest, com 
bine to bring about conditions of extraordi 
nary distress. The had left 
this people without the resources for self help 
which have been developed in the sister re 
public of Czecho-Slovakia. 

Under the Commissioner for Europe ther« 
Russian units, one in 


ravages of war 


are now two active 
South Russia, where relief has been extended 
as far north and went as Denekin’s lines hav« 
penetrated, and where additional supplies wil! 
he distributed as opportunity offers; the other 
in the Baltic States and that part of Western 
Russia not under soviet control. Here opera- 
tions are rendered extraordinarily difficult by 
the complexity of the political situation, but 
the Red has wonderfu! 
record of courage, energy and initiative i 
carrying on relief and sanitary work in Fn 
land, Latavia, Esthonia and Lithuania and is 
that, when opportunity comes, it 
effective aid in 


Cross unit made a 


so organized 
can render 
Petrograd and other parts of soviet Russia. 


immediate and 
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ihe health conditions in this part of the 


are rapidly growing 


world, already deplorable, 
worse, but the Red Cross is doing its share in 
righting them and national headquarters at 
Washington is now engaged in recruiting an 
additional unit of forty doctors in response 
to a cable just received 

During the first year of its work, the 


Commission established fourteen hospitals for 
sick and wounded Czech and Russian soldiers 
and sent eighteen heavily loaded relief trains 
from Vladivostok to Western Siberia. In its 
anti-typhus campaign the American Red Cros. 
equipped and maintained an anti-typhus train 
which shuttled back and forth along the ling 
of the Trans-Siberian railway, playing a lead 


ing part in the fight against the spread of the 


scourge 


Jardin 


In Paris is the headquarters of the 


des Enfants, which is the Red Cross organi- 


zation having particularly to do with the 
care of French children. Among its most 
useful activities is the moving of thousands 


of city children, suffering from malnutrition 


and lack of fresh air and sunshine for long 
vacations in the French countryside. 


In France, as elsewhere j1 Europe, the Red 


Cross does not hesitate to give material reliei 


where this is the thing most needed, but, 
wherever possible, emphasis is placed on tr 
constructive medical program and particularly 
upon the care of mothers and children. Ther: 
is the greatest need, owing to the primitive 
housing conditions, for sma'l maternity hos 
pitals. 

Political conditions in the Balkans are still 
unsettled, and, as a result, the leadership and 
cooperation of the American Red Cross is 
peculiarly welcome, particularly in the field o 
public health, and the personal relations be- 
tween the authorities and the Red Cross per 
The 
trust and affection of the common people is 
almost 


sonnel are cordial to an unusual degree. 


so intense as to be embarrassing 


Even the Mohammedan Slavs, who have been 


isolated by their religion from the rest of 
Europe for centuries, recognize the disintet 
estedness of the American Red Cross, and 


welcome the women doctors and nurses into 


their homes, learning from ‘them the much- 
needed gospel of cleanliness and fresh air 
The Red Cross’ Bulletin, February 16 


1920.—(J. A. T.) 
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Massachusetts.—The Senate of the State 
has accepted the adverse report made by its 
Committee on Public Health on the bill pre- 
sented by the Medical Liberty League which 
sought to provide for the abolition of com- 
pulsory vaccination. 

By a unanimous vote the Joint Committee 
on Social Welfare and Public Health of the 
Massachusetts Legislature has reported a new 
draft of the bill of 
providing for a system of maternity benefits. 
(The different 
Journat for April, 1920, page 379). 


Edna Lawrence Spencer 


outlined in the 
The bill 
reported provides for prenatal care, but not 
postnatal. It 


bills are 


system of cash 


from that 


carries also a 
different 
inally proposed in the Spencer bill. 

Hundreds of 
and specialists in and about Boston, Mass., 
have signed a petition to the State Legislature 
in which they ask relief from the present Fed- 
eral restrictions on the manufacture, prescrip- 


benefits somewhat orig- 


leading physicians, surgeons 


tion and sale of alcoholic beverages for 


medicinal purposes 


+ 


Mississippi—The Legislature has under 
consideration, with a fair presumption of its 
passage, a law appropriating $20,000 for work 
A State Detention Home 


is also considered as one of the probable out- 


in venereal diseases. 


comes of present legislation. 
+ 
New Jersey.—The Jersey State 
Chamber been instru 
mental in introducing into the State Legis- 
lature four bills for the control of venereal 


Ne w 


of Commerce has 


disease. 

1. A bill to amend the marriage law, which 
will prevent the issuance of marriage licenses 
to persons suffering from gonorrhea and 
syphilis. 

2. A bill for the issuance of certificates to 
prospective applicants for marriage licenses 
limiting the fee to a maximum of $10, and 
providing for certification at public expense. 

3. A bill to amend the existing venereal 
disease reporting bill to allow the names of 
persons reported to the State Department of 
Health to be disclosed to interested health 
officers for follow-up work. 

4. A bill to give the representatives of the 
Surgeon General of the United States Public 
Health Service the power of control over car- 
diseases, which control is 


riers of venereal 
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now, by New Jersey law, limited to the repr 
the Surgeon 


sentatives of General of 1] 
Army or Navy. 

+ 

New Mexico.—By the signature of Go, 

ernor O. A. Larrazolo, the health levy bil 

fostered by the New Mexico Public Healt 

The bill 


ceived a favorable report by the senate finance 


\ssociation has become a law. 


committee and was passed by that body, 17 1 
The hous 


unanimou 


5, with only a few amendments. 
presented a 
report favoring the passage of the bill wit! 
the senate amendments. The bill carried i: 
the house 36 yes and none no. The bill allow 
the governing bodies of counties and cities t 


judiciary committee 


make special levies of not to exceed one-hali 
mill in excess of limitations for health work. 
+ 

New York.—The Chamber of Commerce 
of the State of New York, at its regular 
monthly meeting in April, put itself on record 
by the following vote: Resolved, That th: 
Chamber of Commerce of the State of New 
York is opposed to the passage of what is 
known as the Davenport Bill, Introductory 
Bill No. 986, and urges upon the members o/ 
the Legislature the duty of opposing its enact 
ment into a law. The title of the bill is, “To 
conserve the human resources of the state by 
establishing for employees a system of mutual 
health insurance funds.” The bill if enacted 
would make health insurance compulsory upon 
practically every employee in the state with 
out physical examination. The Chamber of 
Commerce is convinced that compulsory health 
insurance attacks the problem from the wrong 
point of view and asserts that it is opposed 
to public policy in a number of ways, that 1t 
is a delusion, that it does not promote the 
health of the individual and that experienc: 
abroad had shown its fallacies. 

There is now pending in the State Legisla 
ture the Sage-Machold bill, to establish a 
state-wide system of health centres. This 
provides for annual State grants for the con 
struction of hospitals and their clinics and for 
the operation of these, the amounts paid to 
supplement local funds appropriated by the 
communities. made for pay 
patients, whose fees will contribute towards 
the maintenance of health centers. It further 
authorizes the establishment of health centers 
by a city, a county, or a consolidated health 
district. The effect of the bill will be to make 
more available the medical and surgical re- 


Provision is 


— | 
| 
i 
| 


standardize medical 


better 


State, to 
effect its 
he health centers will bring to the doors of 


urces ot the 
rvice and to distribution 
1ose who need them the services and ministra- 
‘ions of physicians, scientists and nurses, which 


re today available only to persons of con 


iderable means and living in or near the large 
enters of population. 

In discussing the measure Homer Folks. 
Secretary of the State Charities Aid Associa- 
on of New York, that the bill is 
‘epoch-making.” He considers it the most 
mportant and progressive health measure 
since the enactment, in 1913, of the new Public 
Health Law of the state which has since be- 
come a model for many other states. “The 
ill recognizes,” said Mr. Folks, “that: it is to 
the public interest that every citizen receive 
intelligent medical attention; that it is a public 
calamity when preventable disease is not pre- 
vented or curable disease is not cured; and 
that only vigorous, efficient, organized public 
action can correct the serious evils which now 


stated 


exist.” 

Five State Departments have united to seek 
from the present Legislature an overhauling 
of the laws of New York State relating to 
The ideas of the departments of 
Education, Health, Charities, Probation and 
the Industrial Commission have been crystal- 
lized in a bill introduced in the Senate by 
Senator Charles W. Walton of Kingston, and 
in the Assembiy by Assemblyman Marguerite 
L. Smith of New York. This bill creates a 
Children’s Code Commission consisting of two 
senators, three assemblymen, five persons rep- 
resenting the State departments, and five 
citizens to be appointed by the Governor to 
make a thorough study of the confused, con- 
flicting and scattered laws relating to children, 
revising the statutes and 
child care 


children. 


with a view to 
modernizing the 
throughout the state. 

In the words of the bill, the Commission 
“shall collate and study all laws relating to 
child welfare, investigate and study the opera- 
tion and effect of such laws upon children, 
asceftain any overlapping and duplication of 
laws and of the activities of any public office, 
department or commission thereunder, and 
make recommendation to the Legislature of 
remedial legislation which it may deem proper 
as the result of its investigations.” 
pointed out as 
New 


methods of 


The following have been 
faults in the existing children’s laws of 


York State: 
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The laws are negative rather than con- 


structive, and are diffused, indefinite and con- 
tradictory. As a whole, they are merely 
patches upon old laws based upon the theory 
that all poor persons, including children, were 
committed by town overseers of the 


\lmost 


to he 


poor to almshouses for support. 
every section has been enacted separately, with 
little and 


without any definite plan for complete child 


consideration of other provisions 


protection. Important passages are obscurely 
hidden in unexpected sections, and are located 
difficulty. 
omitted entirely, or are inadequate. 


+ 


Ohio.—An amendment to the occupational 


with Definitions of terms are 


disease reporting law provides a penalty for 


physicians who refuse or neglect to report 
occupational diseases to the State Department 
of Health. The law is effective May 4. 

Every physician, the bill states, who is at 
tendant on or called in to visit a patient whom 
he believes to be suffering from lead poisoning, 
poisoning from phosphorus, arsenic, brass, 
wood alcohol, mercury or their compounds or 
from anthrax or from compressed air illness 
and such other occupational diseases and ail- 
ments as the State Department of Health shall 
require to be reported must make such re- 
port to the State Health Commissioner within 
forty-eight hours from the time of the first 
visit. In this 


the patient with his address and occupation 


report must be the name of 


and also the name, address and business of 
his employer and the nature of the disease. 
The amendment declares, “Whoever, being 
a practicing physician in the state of Ohio, 
neglects or refuses to make and transmit to 
the state commissioner of health any report 
provided for in section 1243-1 of the General 
Code (which names the 
ported) shall be fined not to exceed $100 or 
imprisoned for not to exceed 90 days, or both, 


diseases to be re- 


but no person shall be imprisoned under this 
section for a first offense and the prosecution 
shall always be as and for a first offense, un 
less the affidavit upon which the prosecution 
is instituted contains the allegation that the 
offense is a second or repeated offense.” 
These reports are to be made on, or in con 
formity with the standard schedule blanks 
provided by the State Department of Health 
\hove blanks can be obtained from the State 


Department free of cost—upon request. 


|| 
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Alabama.—The twelve points of attack in 
the anti-tuberculosis program for Alabama in- 
clude the following: 

1. Help the Children It is in childhood 
that the seeds of tuberculosis are sown. Teach 
hygiene by the Modern Health Crusade 
method 

2. Work for 


and living conditions, at home and in school. 


better housing and feeding 

3. Watchfulness of children who show any 
signs of consumption. Open air schools for 
suspected cases. 


An 


every county and large town. 


Anti-Tuberculosis Association in 


5. Supervision of returned soldiers found 
to have tuberculosis. 


6. Preventoria for anaemic children with 
inadequate home care. 
7. A visiting nurse to reach every tunber- 


culosis patient, so as to cheer the patient, in 
struct the home, promote recovery and insure 
safety. 

8. Training in healthful occupations of per- 
sons recovering from tuberculosis. 

traveling with 
nurse and exhibit, to reach remote districts. 


dispensary, doctor, 

10, Free expert examination of all needy 
cases of suspected tuberculosis. 

11. Promotion of hospitals at public ex- 
pense, to care for advanced and dependent 
cases of consumption. 

12. sanatorium 
cases, however poor, however proud. 

Help us put it across—money talks! 


available for all early 


COMPARATIVE WORK OF ALABAMA FREE CLINICS, FEBRUARY, 1920 


Syphilis 


City Male Female _ 
Ww Cc 
Anniston 2 2 
Bessemer 2 18 1 3 
Birmingham 51 126 16 71 
Florence 3 4 Pos 2 
Huntsville 8 a 2 
Mohile 13 26 7 14 
Montgomery 1 17 
Talladega 8 5 3 2 
Tuscaloosa 5 32 1 13 
Riderwood 2 4 
Wassermanns 
Cases Reported by Doctors 
Reported by Clinics 
Total Cases orted by Clinics 
Total Patients Reported by Clinics 
Total Treatments Reported by Clinics 
Letters Mailed 26950 
Bulletins Mailed 54431 
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The Alabama Bureau of Venereal Diseas: 
Control has ten clinics, see table below. In ad- 
dition the following plan is used to reac! 
the smaller centers: 

The Bureau offers to furnish the salvarsan, 
mercury, ete. and the necessary equipment 
for the administration of salvarsan, and +t 
teach the physician the technique if he is 
not already qualified. 

The physician agrees to treat at the nom 
inal fee of $2.00, thus placing a complet: 
course of treatment in reach of all at about 
the usual “shot of 606.” It is 
the purpose of the Bureau to secure the co 


cost of one 


operation of one physician in each center of 
population. Thirty appointments have been 
made to date. 


+ 


Arkansas.—The seventh annual Confer 
ence of the health officers of the State was 
called to order in Little Rock on March 25, 
1920, the sessions extending over into the 
next day. In addition to his speech of wel- 
come, State Health Commissioner C. W. Gar- 
rison, M. D., discussed “Morbidity Statistics,” 
and Dr. C. W. Goddard, State Health Com- 
missioner of Texas, addressed the company, 
telling them “The Way We Do Things in 
Texas.” Col. A. Murray, medical officer in 
charge of Camp Pike, was one of the speakers, 
and altogether there were 19 papers and ad- 


dresses, the titles of which, together with 
the speakers, are here given: 
Mortality Statistics, Mrs. Mary Ellis 


Brown; How the Arkansas Public Health As- 
sociation Can Assist Health Authorities, Miss 


New Admissions 


Gonorrhea 


— Total Doses | Total 
___Male Female Patients| Arsph. | Treat- 
Ww Ww Cc ments 
ei 6 | 8 139 | 10 506 
5 | 8 | 2 55 42 171 
41 41 ° 13 ] 21 628 525 2322 
9 | 10 3 4 90 59 554 
2] 10 | 111 89 377 
22 37 18 | 21 228 128 
tmtest 144 | 100 470 
2 16 7] 2 160 87 
ws 4 145 185 407 
3 10 | 10 
Syphilis Gonorrhea Chancroid 
167 220 19 
18 
1905 
1710 
7463 


BLASINGAME, Director Bureau V. D. Control. 
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rle Chambers, executive secretary, Arkansas 
ublic Health Association; Securing Codper- 
ation, Dr. D. Norton; Venereal Disease Pub- 
icity, Mrs. J. O. Blakeney; Publicity and Hu- 
man Health, Mr. Clio Harper; Relation of Lo- 
al Health Officers to Venereal Disease Con- 
trol, Dr. J. T. Clegg; Keeping Fit, Mr. John 
Hunter; Necessity for State Supervision 
of Public Health Nursing, Miss Linnie Beau- 
hamp, state supervisor, Red Cross; Water 
and Sewage Disposal, Mr. M. Z. Bair; How 
Health Officers and Railroads Can Codperate, 
Mr. H. W. Van Hovenberg, sanitary engineer, 
Cotton Belt Railroad; Malaria Control in 
Arkansas, Dr. F. M. Faget, U. S. P. H. S.; 
Organization of Clinics, Dr. C. M. Lutterloh ; 
What Constitutes an Efficient Health Depart- 
ment, Dr. John Thames; Instructions as to 
Collection and Transmission of Specimens, Dr. 
M. King; and Legal Powers of Arkansas 
Health Authorities, Judge John W. Wade. 


+ 


Connecticut.—Announcement is made of 
the organization of the Health Center in New 
Haven, Conn., under the combined leadership 
and financial support of the four chief health 
agencies of the city, the Municipal Department 
of Health, the Visiting Nurse Association, the 
New Haven Chapter of the American Red 
Cross, and the New Haven Medical Associa- 
tion. 

The Health Center will aim to build up the 
health as well as to detect the physical defects 
of the 20,000 inhabitants in the selected district, 
who are largely Italian stock. Free medical 
examinations, nursing care in the home, and 
intensive educational work will constitute the 
main lines of activity. Medical treatment 
will not be given at the Center, but individuals 
will be referred to the abundant medical 
facilities of the city. It is expected that the 
Health Center will be in full operation by 
July 1. Its temporary quarters are 194 York 
street. 

The Board of Control is composed of the 
following members: Prof. C. E. A. Winslow, 
chairman; Dr. F. W. Wright, health officer; 
Mr. A. T. Hopkins, treasurer; Drs. C. J. 
Bartlett and N. Mariani of the Board of 
Health; Miss M. T. Dana and Mrs. L. M. 
Daggett of the Visiting Nurse Association: 
Mr. Thomas W. Farnam and Mrs. E. O. Buck- 
land of the New Haven Chapter, American 
Red Cross, and Drs. R. B. Beck and F. M. 
Sperry of the New Haven Medical Associa- 
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tion. The director of the Health Center is Mr 
Philip S. Platt, M. A., C. P. H. 
+ 


Delaware.—About 100 Dela 
ware, interested in public health, met at the 
March 10, and effected a 
entitled, The Dela- 
ware Public Health Association. The follow- 
ing were elected to serve for officers during 


citizens of 
capital, Dover, on 


permanent organization 


the coming year. 

President, Henry Ridgeley; vice-presidents, 
Henry P. Scott, Mrs. H. D. Boyer, O. A. New- 
secretary-treasurer, A. D. Warner, Jr.; 
executive committee, Mrs. Ella C. Emery and 
\lbert Robin, M. D. 


No one of these officers is an executive of- 


ton; 


ficer or employe of any of the boards of 
health in the state, the idea being that of a 
democratic, public organization composed of 
citizens, an organization of the people them- 
selves. 

The business of the meeting consisted in the 
appointment of a Committee on Constitution 
and the selection of the date, June 2, for the 
ratification meeting, which is to be held in 
Wilmington. Representatives of a dozen 
boards and societies spoke to the gathering, 
explaining the work of the different societies, 
the general tenor of the addresses being sug- 
gestions towards cooperation. In addition to 
the local speakers, Assistant Surgeon General 
T. Clark of the U. S. P. H. Service outlined 
the health work of the service. 


+ 

Georgia.—The Venereal Disease Control 
work in Georgia has been keeping pace with 
The inter- 
est in the county unit plan has been intensified 
and the representatives of the State Board of 
Health in their respective counties are doing 
great work. The Department of Venereal Dis- 
ease Control has mailed to the physicians a 
supply of report blanks in the past few weeks. 
It is hoped that physicians will be prompt in 
making reports. The law is 
cover of the book of forms, and it is believed 
that reports on venereal diseases will soon 
reach a satisfactory basis. It is the law, and 
it is the physician’s duty to report his cases. 
The “Keeping Fit” exhibit has been demon- 
strated to 12,734 boys in the state in the past 
month. Thirty-five lectures were delivered 
and much interest shown. An exhibit for girls 
is being perfected, and will be put on the 
road. A great deal of work is being done in 


its program in the State very well. 


given on the 


q 
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an educational way in Georgia with the young 
boys of the state along the line of sex mat- 
ters. 

+ 

Indiana.—The State Board of Health has 
recently issued a series of little folders ad- 
dressed to the mothers of Indiana. These 
present in very popular and attractive form a 
number of messages in the interests of babies 
who are to have full health and development. 
One set of rules is that given by the haby to 
its mother, another group suggests the advice 
that a competent physician would give to the 
mother. Other taking features are to be seen 
in the folders, notably an attractive picture 
for the first page. 

There are ten rules that Baby is supposed 
to suggest to its mother that seem to be worth 
wider distribution than the limits of any one 
state. 

BABY’S RULES FOR MOTHER 

1. Bathe me every day. Oftener in hot 
weather. Test the heat of the water with your 
elbow. Pat me dry. Then I'll laugh and crow 
for you. 

2. Keep me in a cool, clean, airy place. Dirt 
and heat make me ill and cross. Out of doors 
let me watch the sunlight and shadows dance. 
But shield my eyes from a direct light. It 
hurts them. 

3. Let me sleep sixteen to twenty-two hours 
out of twenty-four. I detest waking to show 
auntie the color of my eyes. When I sleep, I 
grow. That is my business. 

4. Feed me REGULARLY at three to four 
hour intervals. My stomach needs to rest be- 
tween times If you give me too much I'll 
spit it up. I like mother’s milk the best of 
any. 

5. Let me kick and cry sometimes. I 
MUST get some EXERCISE. Play gently 
with me, but do not toss me high. I may 
fall and break my bones. 

6. I love to cuddle in your arms, but please, 
mother, rocking me to sleep makes me dizzy. 
Turn me over often. I am vain about the 
shape of my head. 

7. Let me hear soft tones of beautiful mu- 
sic. They soothe me. Sudden, loud or harsh 
noises get on my nerves. I love to hear you 
sing. 

8. Support my head and back while I am 
tiny. PLEASE let me take my own time in 
learning to walk. I want my body to grow 
straight and strong. 
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¥. Do not expect me to talk too soon. It 
takes quite a while to learn your foreign lan- 
guage. I can understand my own much better 
and I must think and think before I speak. 

10. Protect me from persons who want to 
kiss my mouth. I am not strong enough to 
fight all their germs. Besides, it isn’t done in 
the BETTER BABIES’ families. 

Keep all these rules for me and some day | 
may do something for you. 

Yours for health and happiness, 

Basy. 


More recently the State Board of Health 
has issued “The Indiana Baby Book,” a most 
attractive publication worthy of consideration 
and review as a real book. 

+ 


Kansas.—In the January Bulletin of the 
Kansas State Department of Health there is a 
little article on influenza masks headed “Bite 
the Knot.” The reviewer recalls several prac- 
tical nurses in an Emergency Hospital at 
Charleston, West Va. who literally “bit the 
knots.” On account of the scarcity of influ- 
enza masks, these were washed and sterilized 
and used again. As many of the knots for 
tying the masks around the head were hard 
knots, the nurses picked them out with their 
teeth. Then a few days later, when they came 
down with influenza, the question arose 
whether the mask had any value at all. There 
are a great many such insidious and uncon- 
sidered ways that the organisms are waiting 
to take advantage of if the opportunity is af- 
forded. Nature does not waste any time in 
considering what to do, it presents the most 
perfect example of the principle, “Do it now.” 

A bulletin of the same department states 
that probably 50 trained public health nurses 
could be placed in Kansas were they only 
available. It further points out that the time 
has come when every county and every 
municipality of importance should have one 
or more thoroughly trained, competent public 
health nurses as an integral and permanent 
part of its health organization. No work has 
been productive ef such immediate results in 
mitigating human suffering among the poor, 
and the prevention of sickness and premature 
death has been attained through the rapid 
strides made by the public health nursing. 

+ 

Kentucky.—The August, 1919, Bulletin of 
the State Board of Health is devoted entirely 
to pellagra. The cause and prevention are 
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discussed, and pellagra-preventing bills of fare 
It is pointed out that in six states 
alone in 1916 pellagra caused some 3,700 
deaths. As its fatality rate is probably not in 
excess of 5 per cent, the disease must rank 
practically first in importance as a cause of 
sickness and lowered physical efficiency of the 
people in the area affected. In six years pel- 
lagra caused the death of 865 people in Ken- 
tucky. So it can be seen that the disease rep- 
resents a distinct public health problem for 
this state, even though the state is ordinarily 
considered too far north to be in the pellagra 
area.—(M. T.) 


are given. 


+ 


Maine.—Dr. L. D. Bristol, State Commis- 
sioner of Public Health, in emphasizing the 
fact that guarding a city’s or town’s health is 
a full-time job, briefly summarizes in twelve 
points the duties of a full-time health officer, 
which duties indicate to every thinking man 
and woman the necessity for having some re- 
sponsible person qualified to perform them. 
They are: 

1. First and most important to receive 
regularly from all physicians reports of births, 
deaths and contagious diseases. 
smallpox, infantile paralysis and other dis- 
eases must be rigorously enforced when the 
cases first appear and vaccination against 
smallpox must be systematically done. Thor- 
ough cleaning of the premises after the death 
or recovery of the patient is imperative. 

3. Water supplies must be carefully safe- 
guarded and analysis made to see that all wa- 
ter used for domestic purposes is unpolluted. 

4. Sewage disposal must be made as perfect 
as possible, as contagious diseases are spread 
from this source. 

5. Nuisances, such as stables, pig pens, bad 
drains, etc., must be given attention. 

6. Milk must be inspected. 

7. Food of all kinds and soft drinks must 
be inspected for careful handling and sanitary 
conditions where they are made and sold. 

8. Baby welfare, especially among the poor, 
must be religiously looked after. 

9. Schools must be inspected and defects in 
children discovered and if possible corrected. 

10. Housing conditions of the poor must 
be remedied. Conditions making for dirt, 
dampness and disease must call for the health 
officer’s attention. 


2. Quarantine for diphtheria, scarlet fever, 


469 
11. A laboratory should be established 
where specimens of milk, water and material 
from people suspected of contagious disease 
can be examined. 

12. Cordial relations between the public and 
health workers must be established through 
every existing agency, especially the news- 
papers as the best informed people are always 
with the health officer in spirit. 


+ 


Missouri.—In co-operation with the Mis- 
souri State Board of Health, Division of 
Child Hygiene, the U. S. Public Health Serv- 
ice is making a demonstration of work in child 
hygiene. Local health organizations, includ- 
ing the Missouri Tuberculosis Association and 
the American Red Cross are aiding, the for- 
mer being responsible for the preparation and 
distribution of much in the way of circulars 
and notices. 

Missouri was chosen for the first work on 
this line by the government, it was stated, be- 
cause conditions in Missouri were generally 
typical of the remainder of the country and 
also because the state legislature had provided 
for a state child hygiene bureau to work with 
and codperate with the government in this 
campaign. 

There will be six practical lines of work 
undertaken by different combinations of the 
cooperating agencies, the first of which is a 
field investigation. This is to be a house-to- 
house census by the U. S. P. H. Service and 
the State authorities in matters of birth regis- 
tration, enrolling of children of pre-school 
age and parental supervision. Under the head 
of school hygiene, the physicians, nurses and 
teachers will undertake physical examination 
of the children, height and weight recording 
and a modern health crusade. Health centers 
are to be provided in which all the agencies 
will combine, and these will require a full-time 
health officer for each of them with a staff of 
Red Cross and Tuberculosis Society nurses. 
The various communities will arrange to fur- 
nish office and clinic rooms. Especial efforts 
will be directed towards the establishment of 
a good system of birth registration, literature 
will be supplied by various agencies, the 
Agricultural Extension Service here helping 
by pamphlets on the nutrition of children, and 
health education of the people is planned by 
means of adequate publicity. 

In conducting the demonstration in Missouri 
each community will be asked to make the 
work permanent, particularly that part of the 
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work which provides for a health officer con- 
tinually on duty in the community, and for the 
regular examination and treatment of the 
children, 
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New York.—The State Department of 
Health devotes a large portion of its Health 
News for February, 1920, to cancer, presenting 
a comprehensive article on the subject written 
in collaboration by ten specialists. This em- 
phasizes the principles of early recognition 
and treatment as the real hope. The headings 
of the successive paragraphs in the main dis- 
cussion suggest the thoroughness of the con- 
sideration of the subject. First there is the 
fact of the increase in the mortality and that 
cancer causes one death out of every 10 in 
persons above the age of 40 years. It is in- 
creasing apparently throughout all civilized 
countries, the annual increase in the United 
States being about two and one-half per cent. 

The principal means of fighting is education 
of the people, impressing on every one the fact 
that on the detection of certain symptoms 
there should be no delay in going to a phy- 
sician for examination. The disease is not 
contagious and not hereditary. There are 
certain known predisposing conditions which 
should be avoided, such as irritations, pig- 
mented warts and the like, which by one 
cause or another are kept more or less con- 
stantly sore Information regarding such 
matters, together with the somewhat detailed 
considerations of cancer in different portions 
of the body, together with a group of con- 
clusions, form a treatise on the subject that is 
most valuable. 

In Greenwich and Easton an inspection of 
the schools has been carried out by the health 
officer, Dr. Lewis R. Oatman, who thus reports 
on the findings of his investigations: 


“Have examined 16 district school build- 
ings (all of them in the town of Easton). All 
in comparatively good condition, Every 
schoolhouse has a drinking fountain with 
faucet, and each child its own drinking’ cup, 
and in all the schools have impressed the 
children with the necessity of always using 
their own. Have urged all trustees to install 
muslin screens for at least two or three win- 
dows and have advised teachers the best way 
to get good ventilation without draughts. 
There have been no serious epidemics the past 
year. This is wholly a rural town. No settle- 


ment large enough to be called a village. 


“Investigated building for suitability for 
school building, while new building is being 
erected. Have investigated school buildings 
in town of Greenwich urging all trustees to 
install drinking fountains. Investigated water 
supply at Thomson school and sent sample to 
State Department. Conducted State Engineer 
to same supply later and he also took samples. 
Met with trustees of said school twice in con- 
sidering a new water supply for said school. 
Also its heating and ventilation. Investigated 
installation of chemical closets for large rural 
school. Investigated Stevens and Thomson 
paper mill water supply (drinking). Sent 
sample to state laboratory.” 

Athens protects the public against fake 
remedies. The following regulation is incor- 
porated in the Sanitary Code of the village of 
Athens, N. Y., and has been enforced for the 
past two years. 

“Regulation 10. No corporation, association, 
firm or individual shall sell or offer for sale 
in the Village of Athens, N. Y., any medicine, 
or so-called remedies, or any so-called medical 
appliances other than by licensed pharmacists 
and physicians, unless before offering their 
commodities for sale they shall receive a per- 
mit from the local health officer. 

“Any wilful violation of this regulation shall 
be punishable by a fine of $50.00 for each of- 
fense.” 

Tests of air in one of the factories at 
Niagara Falls, conducted by officers of the 
U. S. Public Health Service, revealed the fact 
that each cubic foot of air contained more 
than 200,000,000 tiny particles of dust, almost 
as hard as diamond dust and extremely dan- 
gerous to the lungs and air passages. 
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North Carolina—The North Carolina 
State Department of Health is conducting a 
far-reaching campaign for improving the con- 
dition of the teeth of the school children of 
the state. Three years ago a complete med- 
ical inspection of 3,847 school children in one 
county revealed 1,187 who had serious decay 
of permanent teeth, and 315 who were badly 
in need of operations for the removal of dis- 
eased tonsils. 

The dental work is conducted without re- 
gard to the ability of the patient to pay. 
Skilled dentists are being sent into rural com- 
munities with the instructions to care for all 
teeth, regardless of the financial status of the 
parents. The North Carolina Department 
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points out that nothing could be more un-. 


democratic, un-American and unchristian than 
to divide the public into thuse classes who are 
able to pay and those who cannot, and then to 
give service to the latter group only. 

Clearly one of the most inviolable duties of 
the State is to see that every child is given an 
even start in the race, regardless of class, 
color, social or financial standing. 

A permanent equipment in the high school 
building of each county, a city-wide organ- 
ization of capable dentists who should do all 
the work necessary for all school children 
between six and 12 years of age in each county 
every year, can be maintained for a sum of 
money far less than is now annually spent by 
the public each day for Coco-Cola and tobacco 
in North Carolina alone. 

+ 


North Dakota.— During an examination of 
the school children of the state many defects 
have been found which the N. D. Pennant, a 
local health publication, sets forth. In one 
school out of 221 pupils examined by the 
nurse, 128 had defective teeth and 106 had 
abnormal tonsils. Of the whole only one child 
in five was getting a chance to do his best at 
school, and on the others the public funds 
were being wastefully expended. In another 
school of 112 only 16 were found to be without 
defects, while in a third one the ratio of pupils 
below full efficiency was approximately the 
same. 

The Pennant turns to the real health view 
of the situation after discussing the economics. 
It says: 

“But the money loss to the nation, stagger- 
ing though it be, is small when compared 
with the loss of human life and the lack of 
human efficiency that is a result of our low 
standard of health. Let us face the facts and 
set about removing the lack of knowledge and 
the lack of the 100 per cent ideal of health 
which lies back of our present waste of money 
and greater waste of human life.” 

The North Dakota State Department of 
Health has recently adopted one of the most 
complete sets of rules for the submitting of 
plans and specifications for water supplies, 
sewerage systems and garbage disposal sys- 
tems that there is in any State. Careful com- 
pliance with the rules set forth should insure 
first-class water supplies for North Dakota in 
the future, and provide many needed remedies 
to existing plants. 
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Ohio.—One hundred and forty Ohio 
health commissioners have been appointed as- 
sistant collaborating epidemiologists by the 
U. S. P. Health Service. These are commis- 
sioners who have been appointed in both the 
municipal and general districts of the state 
under the Griswold health law. 

With their appointment they also receive 
the privilege of using franked mail for their 
morbidity reports, and these reports may be 
submitted to the State Department of Health 
in the franked envelopes. As other districts 
which have not as yet appointed their com- 
missioner, make the choice, each will be given 
the same privilege as the ones now holding it. 
The men who have been chosen by the U. S. 
Public Health Service will receive $1 a year 
for their work. 

Franked report cards have been placed in 
the hands of 8,089 Ohio physicians that their 
reports of communicable diseases may be sub- 
mitted to the State Department of Health 
more quickly than formerly. 

With the organization of the State accord- 
ing to the Griswold health law almost com- 
pleted, there are 405 public health nurses now 
at work in Ohio, not including nurses em- 
ployed by industrial plants. Using as a basis 
the census of 1910 for the state, this gives one 
public health nurse to every 14,320 population. 
Of the 88 counties of the state, 33 have as yet 
no nursing service, although thirteen have 
made definite provision for the employment of 
one and are only waiting until one can be 
found, leaving but 20 counties without any 
provision for nursing service. 

Final plans for the state-wide campaign 
increasing the efficiency of Ohio youth have 
been completed by the State Department of 
Health, working in coédperation with the Y. M. 
C. A., and thousands of Ohio boys are being 
taught the “Keeping Fit” lesson. The cam- 
paign in Ohio is part of a national movement 
which is designed to reach every boy in the 
United States. 

This fight was at first directed to boys of 
high school age only, in the hope that educa- 
tion along this line to younger men would 
bring about a more effective prevention of the 
spread of the diseases. Later plans included 
instructing the older boys and young men of 
the rural districts and those employed in large 
manufacturing plants over the state. 

+ 

South Carolina—C. H. Verner, M. D., 

health officer of Darlington county, S. C., has 
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hit upon the plan of interesting the children in 
the public schools in an anti-fly educational 
campaign, by offering prizes for the most at- 
tractive posters showing the house fly as a car 
rier of disease. Two sets of prizes of $20, $10, 
and $5 are offered to the schools of the whites 
and the negroes, so that six happy school chil- 
dren will be the immediate result, followed by 
the excitement of a follow-up, practical war- 
fare on the flies. Any pupil of the schools of 
Darlington county is eligible, the judges will 
decide without knowledge of the contestant’s 
names and the contest closes in time for its 
benefits to be exerted during the present fly 
season. The state distributes literature about 
the fly to any who request it. 

Texas.—Following is the personnel of the 
Texas State Board of Health: 

Commissioner—C. W. Goddard, M. D., presi- 
dent State Board of Health and Collaborating 
Epidemiologist, U. S. Public Health Service. 

Heads of Departments: W. H. Minton, 
M. D., assistant state health officer; Oscar 
Davis, M. D., director, bureau venereal dis- 
eases; Aleck P. Harrison, M. D., director, 
bureau county health work; V. M. Ehlers, 
C. E., director, bureau sanitary engineering; 
Douglas Largen, M. D., director, bureau com- 
municable diseases; M. E. Parker, M. D., di- 
rector, bureau vital statistics; Mrs. Ethel Par- 
sons, R. N., director, bureau child hygiene and 
public nursing; G. M. Graham, M. D., di- 
rector, laboratory; H. L. Wright, M. D., di- 
rector, bureau public health education. 

Whole-Time County Health Officers: H. 
Garst, M. D., Bell county; H. S. Capps, M. D., 
Jefferson county; F. P. Smith, M. D., Tarrant 
county; W. H. Hossler, M. D., Williamson 
county; Arthur W. West, M. D., Wichita 
county. 

Specialists: George Parker and E. H. Ma- 
goon, sanitary engineers; W. E. Hardenburg, 
in charge of malaria control work; Samuel L. 
Hildebrand, specialist on fish control of mal- 
aria, and J. L. Goodwin, M. D., trachoma 
specialist, the two last-named being on tem- 
porary assignment from the U. S. Bureau 
of Fisheries and the U. S. Public Health 


Service, respectively. 


Since January 1, 1920, four new bureaus 
have been added to the State Health Depart- 
ment, viz., Bureau Communicable Diseases, 
Child Hygiene, Public Health Nursing and 
Public Health Education. A close codperation 
has been established with the U. S. Public 


. Health Service and International Health 
Board of the Rockefeller Foundation through 
which very effective malaria control work has 
been established in three groups of four cities 
each under the direction of three sanitary en- 
gineers who are experts in this line of work. 
The franking privilege has been obtained 
from the government for all communicable 
disease work. An affiliation with the Amer- 
ican Red Cross has been established through 
which a large number of specially trained 
public health nurses are being placed through- 
out the state. A very valuable indexical sur- 
vey of certain selected counties has just been 
completed which has furnished much impor- 
tant information. The Bureau of County 
Health Work has just completed the inaugu- 
ration of five permanent county health depart- 
ments with whole-time health officers in 
charge, a yearly budget of $10,000 each and 
an adequate working staff. It is intended that 
these five counties shall be the nucleus from 
which this work will be spread as rapidly as 
possible over the other counties of the state. 

The Bureau of Public Health Education has 
under its direction the carrying on of the pub- 
licity work of all of the bureaus of the State 
Health Department; getting out pamphlets, 
literature, health exhibitions and supplying 
the news of the department to the press. 


+ 


Wisconsin.—The Dane County Medical 
Society concluded a winter series of five free 
public lectures on preventive medicine and 
public health. The last, by Dr. A. S. Loven- 
hart, chairman of the Court in Pharmacology 
at the University of Wisconsin, was an appeal 
for more stringent legislation against fraudu- 
lent advertising of alleged cure-alls. “There 
is no such thing as a patent medicine in the 
first place,” he said, “for there is only one 
medicine, a remedy for syphilis, that has ever 
been legally patented. These nostrums are 
merely protected by trade marks and the ma- 
jority of them contain nothing save a few 
well-known substances with a little coloring 
matter.” 

In coéperation with the United States Pub- 
lic Health Service, the State Board of Health 
during March conducted intensive surveys of 
the 1920 influenza epidemic in selected cities, 
to gain data for common deductions concern- 
ing the course of treatment of the disease. 
The cities were Antigo, Edgerton, Fort At- 
kinson, Platteville, Rhinelander and Sparta. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Francis H. Slack, M. D., and Mr. James M. Strang. 


The Campaign Against Diphtheria in 
Belgian Luxemburg.—In the diagnosis of 
diphtheria time is lost by the necessity of 
cultural examination of the swab; direct ex- 
amination being negative in 80 per cent of 
cases. Fatty material which is on the swab 
prevents anything like a representative film 
of the bacteria present being made. The au- 
thor proceeds to show how, by improved tech- 
nique one can obtain about 70 per cent of 
positives instead of the usual 20 per cent, by 
direct examination. On receipt of material 
the swab is inoculated on to serum medium. 
The tube of medium should contain at least 
4% cc. of “condensation water,” in which the 
swab is soaked and then drawn over the sur- 
face of the medium in the usual way. The 
tluid in the soaked cotton wool of the swab is 
then squeezed out on to a slide by means of 
flat forceps and spread into a film which is 
stained by Neisser. Lomrey found that fre- 
quently one could judge of the probable re- 
sult of the examination by the appearance of 
this fluid; if it proved to be milky in appear- 
ance, a positive result was almost invariably 
obtained and vice versa. The presence of a 
large saprophyte and a mould may give a lit- 
tle trouble owing to their bipolar granules 
which are stained by Neisser. The presence 
of two large terminal granules and a smaller 
central one, equally spaced, shows that one 
has to deal with true diphtheria —R. F. Lom- 
rey, Ann. Inst. Past, 1919, 717. Abstr. in Jour. 
State Med., Feb., 1920. (D. G.) 

+ 

Biologic Principles in Public Health 
Work.—According to the author the un- 
derlying ideas of almost any public health pro- 
gram are so seductively logical that it is only 
in recent times that any one has attempted in 
any systematic and strictly objective way to 
see what the program is actually accomplish- 
ing. The true test of the success of public 
health programs consists in analyzing what 
logically ought to happen and what actuall) 
is taking place. Intensive investigation of the 
fundamental biologic factors in the problems 
of public health are essential to further real 
progress toward their solution. As an illus- 
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tration the author abstracts the results of a 
carefully conducted study on the last influ- 
enza epidemic, noting that the primary factor 
in causing variations between different com- 
munities in respect of reaction to the influ- 
enza epidemic was the organic fitness of these 
communities. Communities in some degree 
organically unsound as indicated by relatively 
high normal death rates from phthisis, organic 
heart diseases and nephritis were less able to 
meet successfully the attack of the epidemic 
than were those in which these organic dis- 
eases were not so prevalent—Raymond Pearl, 
Jour, A. M. A., Feb. 7, 1920, 375. (D. G.) 
+ 

A Method of Standardizng Bacterial 
Suspensions.—The opacity of a _ bacterial 
suspension is measured by the length of the 
column of the suspension required to cause 
the disappearance of a wire loop. By a sim- 
ple formula the measured capacity is trans- 
lated into terms of and so 
made comparable with that of other suspen- 
sions of the same organism. An instrument 
for measuring the capacity of bacterial sus- 
pensions is described in detail. Jour. /-xper. 
Med., Jan. 1920, 105. 

+ 

Grouping of B. Influenze by Specific 
Agglutination.—Ten strains of B. infuense 
were tested for their specific and cross ag- 
glutinating powers. Nine of the strains studied 
had the typical cultural and staining qualities 
of B. influence, the tenth was less regular in 
its properties. The immunization of rabbits, 
preparation of antigen and agglutination tests 
was carried out in the usual manner, the 
tubes being incubated for 16 hours at 55 
before reading. 

The cross agglutination tests 
marked grouping of related strains. 


bacteria per ce, 


showed a 
Seven of 
the strains fell into two groups, group one 
having three strains; group two, four. The 
remaining strains did not cross—agglutinate, 
although they reacted to their own specific 
sera. This work demonstrates the possibility 
of the grouping of B. influenzae organisms by 
immunological methods. —Small and Dickson, 
J. Inf. Dis., 1920, 26, 230. 
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HEALTH CENTERS 


Harotp B. Woop, M. D., Dr. P. H. 
Providence, R. I. 


The advantage of codrdinate work in pub- 
lic health activities has long been recognized, 
but systematic codperation has not been at- 
tained. The various associations working 
along these lines need not only to work in 
harmony but in codperation. Each associa- 
tion should be well acquainted with the ob- 
jects, activities, methods and results obtained 
by each other association working for the 
advancement of public health and the improve- 
ment of social and industrial conditions. The 
necessity of harmony has repeatedly been em- 
phasized, yet rarely has there been an attempt 
made to codrdinate the separate agencies, ex- 
cept at some tuberculosis conferences and at 
meetings of the American Public Health Asso- 
ciation. 

There are many official and other bodies 
and associations working for the improvement 
of public health conditions. These include 
state and local public health officials, the tu- 
berculosis, child-welfare and public health 
nursing association, the civic leagues and 
charity aids. To these should be added the 
various official bureaus for the inspection of 
factories and mines,—the former a vast field 
for most beneficial work but largely a wasted 
opportunity with misplaced funds in many 
states, owing to inadequate laws. 

Joint meetings of all these bodies should 
be held frequently to discuss methods for co- 
Operative work in order to prevent the mis- 
using of needed funds and the overlapping of 
activities and to determine the material as- 
sistance which each association can render the 
others. In unity there is production, and co- 
Operative interest and work will produce a 
much greater result for the limited available 
funds. Public health nurses can be of more 
efficient service when working with an active 
health department than when working sepa- 
rately. When working with or under the local 
health department school medical inspectors 
can better systematize their work, especially 
as far as the detection and control of com- 
municable diseases are concerned. A tuber- 
culosis association can do better and more 
systematic work when it has the morbidity 
and mortality records of the health office 
available. The same unity of effort is needed 
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between all the other health agencies; and 
the school, tuberculosis and charity workers 
can be of material assistance to one another. 

The whole object of the existence of these 
associations is the help of mankind, and the 
most systematic is the best way to accom- 
plish it. Personal glorification in past deeds 
and personal credit for accomplishments have 
no right to be considered; the “job is the big 
thing” (Pershing). 

The problem to solve first is the practical 
method for coérdinating these health agencies. 
The primary step is the matter of location of 
the offices of the organizations; the Health 
Center is the solution. 

A Health Center is a building to which the 
general public may go to learn how to pre- 
serve health and from which are operated the 
various matured plans for protecting the pub- 
lic health. In it should be located the offices 
of the health officer and school medical in- 
spector, of the tuberculosis association, the 
child-welfare association, the public health 
nursing association, of the civic league and 
charity aid organization, and similar philan- 
thropic health associations. In the building 
should be a room reserved for health exhibits, 
always to be open to the public and frequently 
changed in their display material. These ex- 
hibits should treat of certain separate specific 
subjects, as baby welfare, tuberculosis or in- 
dustrial accidents and diseases, other exhibits 
being more general in character. A room, 
with sufficient seating capacity, should be pro- 
vided for conferences and public meetings. 
Where deemed satisfactorily located, the 
Health Center should be provided with proper 
rooms and equipment for health clinics at 
which people may learn how to keep well. 
These clinics would be equipped for work in 
infant-welfare, tuberculosis, industrial hygiene, 
venereal disease and in other public health 
problems receiving official recognition. In the 
South, hookworm and malaria clinics would 
be required. The people are not only ex- 
amined and perhaps treated for their diseases, 
but given instruction upon how to avoid and 
how to prevent the various infectious dis- 
eases. Within the building the school medical 
inspector should establish a medical and a 
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dental clinic for the school children. The city 
laboratory should be housed in the same build- 


ing. 


business or social clubs, realizing the need and 
the resulting social and industrial economy, 
wi'l contribute toward the project. 


The Health Center is most applicable for 
cities from 25,000 to 300,000 population. It is 
advisable; it is systematizing; it is productive ; 
a sharing of the expenses for fuel, light and it is economic. The details of its operation 
janitor service will save funds. In some lo- vary with local conditions. Where already 
calities the municipality furnishes the building. established, the Health Center has been emi- 
In others, Chambers of Commerce and other  nently successful. 


INTERNATIONAL 
Costa RIca 


The establishment of a Health Center is 
financially practical. Combining the offices in 
the same room or building is economic, since 


WORLD-WIDE WORK OF HEALTH BOARD 


Anti-hookworm campaigns of the International Health Board and state and national 
governments owe a large part of their success to the influence exerted by school children. 
Everywhere the child in school receives a large share of the attention of the staff, and 
through him the interest of parents and of the community at large is awakened. Here is a 
group assembled in front of a Costa Rican schoolhouse to hear a lecture on hookworm 
disease. 

Note.—In the Journat for September, 1919, page 645, the heading reads, “Anti-Malaria 
Measures in Viti,” and a reference,is made in the text to malaria. There is no malaria in 
Viti, so that the device is not an anti-malarial one. 
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STORIES FROM THE 


DAYS 


WORK 


Brief stories of helpful experience are solicited—Ep1ror 


Automatic Health Teachers.—A stereo- 
motorgraph set up in the men’s waiting room 


of the Grand Central Station, New York 
City, constantly acts as teacher to the group 
waiting for the 5:15 or some other train. A 
series of slides depicting healthy methods of 
living and contrasting them with the un- 
healthy are automatically thrown on the screen 
for the benefit of John Doe of Keokuk, Rich- 
ard Roe of Atlanta, and other men and boys 
from all parts of the country. 

In order to learn the effect of this pub- 
licity method a tactful questioner has visited 
the exhibit at various times and entered into 
conversation with one or more onlookers, 
not disclosing his relationships with public 
health, however, or connecting himself with 
the exhibit in any way. 

One of the first of these talks was with a 
khaki-clad youth who had done his “bit” over- 
seas and was on his way home to Indiana. 
“They are certainly making a big fuss about 
a small matter, aren't they?” was the opening 
interrogatory assertion advanced by the re- 
porter. 

“Say, Buddie; if you believe that syphilis 
and gonorrhea are small matters you're dead 
wrong,” was the prompt comeback of the 
doughboy.. “I didn’t pay much attention to 
them before I went into the Army—the fellows 
back home were too blamed ignorant about 
them and no one told when he had one. In 
the Army, though, it was different. We were 
closer to each other and got pretty chummy. 

“Then was the time when we all spoke right 
out in meeting and you would be surprised 
at the number who owned up to having got- 
ten one of these diseases when they were 
in Ccivies. 

“We learned a whole lot about them in the 
Army and I'm glad that the men who come 
in here are getting some straight dope. They 
need it as much or more than we did.” 

Similar conversations were had with a num- 
ber of other ex-service men, most of them 
agreeing in the sentiments expressed by the 
first. More than one emphasized the fact 
that the “wise guy” who used to consider 
gonorrhea as a joke and syphilis as an ex- 
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ceedingly rare disease, had come out of the 
Army with real knowledge as to the serious- 
ness and prevalence of both infections. 

An elderly white haired man was the next 
one spoken to. He was busy, apparently, in 
reading a paper, but as each click of the 
machine announced a new picture or caption 
he would quickly transfer his attention to it. 
“What do you think of the idea,” he was 
asked. “Well,” he replied, “it doesn’t affect 
me much, but I was just thinking what a fine 
thing it is for the boys. There was nothing 
like it when I was a youngster, but then— 
these are days when people are realizing that 
a great deal of disease is unnecessary,” his 
way, undoubtedly, of expressing thé. more 
trite “knowledge is power.” 

Two middle-aged men on a nearby bench 
were discussing the slides. One evidently 
disapproved of them. .From the portions of 
his talk which could be overheard, his argu- 
ments were to the effect that “such things 
shouldn’t be shown in public,” “if a man has 
one of these diseases it’s nobofdy’s business 
but his own,” and “what right has the Gov- 
ernment to ‘butt in’ on them.” His com- 
panion listened for a while, then slapped him 
on the back and said, “You've certainly gotten 
to be a strong ,believer in, {personal rights,’ 
Bill, since the . prohibition amendment. was 
passed.” They then went On to their train, 
but perhaps Bill's companion convinced him 
that the doctrine of personal rights does, not 
carry with it the, right to endanger public 
health through failure’ te treat an infectious 
disease. 

At the Peitnsylvania terminal where a 
stereomotorgraph is also installed a negro 
porter was asked what it was for. When he 
had described its workings the reporter asked 
in a scoffing way, “Why don’t they fight in- 
fluenza or some more common disease instead 
of these?” The porter scratched his head for 
a moment. Then he answered, “Well, I 
spose it’s because there’s a time for the 
‘tlu’ but these other diseases come all the 
time.” 

“Then again,” he continued, “you'd have to 
be a pretty close friend of my own before 
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you'd talk to me about syphilis or gonorrhea 
and I'd have to know you mighty well be- 
fore I'd listen—but this machine talks right 
out loud to everybody.” 

As many as seventy men have been counted, 
crowded around one of these machines in 
a railroad terminal and, judging from the 
typical impressions told of above it seems 
safe to say that they are agencies of great 
potential value—agencies which state boards 
of health and other public and private social 
hygiene organizations might use to good effect. 

Making the Sewer Reach the Diapers.— 
Dr. E. C. Levy used to say that one reason 
why diarrheal diseases spread is because the 
sewer system does not extend to the baby’s 
diaper.. It is an altogether too common prac- 
tice for careless mothers to allow soiled 
diapers to lie about on the floor, or else- 
where, where flies can get at them and where 
there is ample opportunity for contact in- 
fection. It is the custom in some places, 
though many health officers do not seem to 
be aware of this fact, for the nurses to teach 
mothers to rinse the soiled diaper as soon as 
it is taken from the child. The diaper is 
held firmly by the corner and thoroughly 
rinsed in the water closet, the closet being 
flushed once or twice at the same time. Of 
course care must be taken not to let go of 
it in the closet. It is then put to soak in 
a pail of water. 

+ 


Experimental Proof of Infection by a 
Healthy Diphtheria Carrier.—A large part 
of the work of Health Officers consists in 
control by cultures and quarantine of healthy 
diphtheria carriers, as well as clinical cases. 
The general public is still very skeptical about 
the danger of such healthy children causing 
true diphtheria, and it is comparatively rare 
that we have reliable evidence of cases caused 
by such carriers. For this reason I think the 


following story of two cases of clinical diph- 
theria caused by a healthy carrier in a family 
is worth reporting. 
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This was a Mexican family called A., liv- 
ing in Belvedere which consisted of the fol- 
lowing members: Mr. A., age 56; Mrs. A., 
age 60; Mrs. H., age 35; Maria, age 22; 
Manuel, age 18; Joe, age 15; Ascencion, age 
14, and a baby. 

The first case was Mrs. H., who started 
December 9th. She stayed at home. The 
two brothers, Manuel and Joe, were away 
from home at this time, and were not ex- 
posed until considerably later. Ascencion, a 
school child, was found to be a carrier on 
December 19th, when cultures were taken 
from all the family for release. She had 
had no throat symptoms or general illness, 
but had the signs of a mild nasal diphtheria. 
The house was still under quarantine and 
placarded, but in spite of this, Manuel came 
home January 6th and came down with diph- 
theria on the 13th. He was quite well when 
he came home, and it seems tolerably certain 
that he was infected by his sister, the healthy 
carrier. 

Positive cultures obtained on the follow- 
ing dates from this carrier, Ascencion, proved 
that she was infectious at this time: Decem- 
ber, 19, 23, 29; January 8, 15, 23, 31. 

Manuel was promptly sent to the County 
Hospital January 16th. In spite of this evi- 
dent result of Manuel’s coming into the 
infected house, another brother, Joe, com- 
mitted the same folly on the 20th and also 
came down with the diphtheria in a few days, 
namely on January 23d. A negative culture 
was obtained from Ascencion on the 19th, but 
the two positives obtained just before and 
after, indicate that she probably was infectious 
at some time soon after his arrival. This 
chronic carrier had been treated with the usual 
mild antiseptics and also silver nitrate 5 per 
cent, without success until January 31st. On 
that date and again on February 2d, I treated 
her nose and throat with a 2 per cent solu- 
tion of gentian violet, and two subsequent cul- 
tures taken on February 2d and 4th were 
both negative. Apparently this new treatment 
was effective in her case. 

L. Horr, 
Los Angeles, Cal. 


ae 
pes 
tae 
er: 
> 


478 Tne AMERICAN JOURNAL OF PusBLic HEALTH 


GOOD HEALTH AND GOOD CITIZENSHIP 


The National Child Hygiene Association of 
New York City has devised one of the most 
striking and practical developments in public 
health education of recent years, in what it 
terms its “Parcel Post” exhibit. This comes 
ready for exhibition in a form suitable to 
almost any possible conditions or space limi- 
tations. Here are 25 panels ready for hang- 
ing on any handy wall or screen or for ex- 
position in any store window. They are in 
groups of 5, each group centering about some 
pithy and important title, such as: “The good 
citizen is clean,” “the good citizen is thrifty,” 
“The good citizen values human life.” etc. 


Your City is YOUR City 
KEEP IT-CLEAN! 


FIND THE 
GOOD, CITIZEN 


They all emphasize the factors to good citizen- 
ship which thinkers realize lie in the proper 
appreciation of hygiene and sanitation. 

The panels were prepared by the Association 
cn consultation with specialists and their text 
is concise, attractive and direct. One group. 
copies of some of the panels being here re- 
produced, emphasizes the value of a clean 
mind in a clean body, the necessity of a clean 
house and clean premises, and that good citi- 
zenship has one of its outward and visible 
signs in the preservation of a clean city. These 


panels lay stress on “do,” rather than “don’t.” 


CLEANLINESS 
‘Begins at Home> 


Swat the fly 


Be a Good Home-maker 


and emphasize the need of loyalty and of co- 
operation for the common good. For those 
who would like to become missionaries in 
health education and good citizenship, the As- 
sociation has placed these sets of panels on 
sale, demanding for them merely a nominal 
price. 


Your Body 
Is Your Minds House. 
KEEP IT CLEAN 
crush vour teeth daily 
Dont forget vour neck and ears 
Na face and hands before eating 
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A. P. H. A. MEETING IN SAN FRANCISCO 


CHANGE oF DATE 


The attention of the members of the Ameri- 
can Public Health Association is especially 
called to the change of date of the Forty- 
nnth Annual Meeting of the Association. 
After much consideration it has been set for 
the five days, September 13-17, instead of the 
previously announced date at the beginning 
of September. The fundamental reason for 
the change was the fact that there would be 
an important state election in California on 
September 30. This would have interfered 
with attendance, would have diverted the at- 
tention of many active workers among West 
Coast health officers from the meeting, and 
would have interfered with publicity through 
the press, both before and at the time of the 
meeting. 

Another factor in determining the selection 
of the days named, September 13-17, was the 
meeting of the Association of Industrial Ac- 
cident Boards and Commissioners at San 
Francisco the week following the A. P. H. A. 
meetings (September 20-24). It is not un- 
likely that the Southwestern Tuberculosis 
Conference will meet at San Francisco the 
week preceding the A. P. H. A. meeting. If 
not here it may be at Cheyenne, Wyo., the 
decision not yet having been made. 

Definite announcements with reference to 
these meetings will find place in the Calendar 


ITINER*RY oF A. P 


of Conferences in the June issue of the 
JourNeL, 


Speci1AL TRAINS TO THE COAST 


The News Letter for April has already pre- 
sented the main suggestions with reference to 
a special A. P. H. A. train from Chicago to 
San Francisco, with the promise of details in 
this issue of the JoURNAL. 

Chicago is the convenient center for the 
dispatching of such a train and plans have 
been formulated for a special A. P. H. A. 
train to leave the terminal of the Chicago & 
Northwestern Railroad in Chicago on the 
evening of Wednesday, September 8, 1920, at 
10:30 p. m. Members who intend to take the 
transcontinental trip with their fellow health 
workers on the special train must report in 
having previ- 
it. In- 
Trave! 


Chicago in time to board it, 
ously secured their reservations on 
formation with reference to local 
Chairmen and rates follows. 

The route from Chicago to San Francisco 
has been carefully chosen with reference to 
conditions, and the itinerary § ar- 
ranged to view the Royal Gorge and _ its 
related scenic attractions and the Feather 
River Gorge, both by daylight and at con- 
venient hours. The itinerary of the special 
train is the following: 


climatic 


. A. Spectan Tratn to SAN FRANCISCO 


Lv. Chicago ..... 10:30 p.m., Wednesday, September 8th, via C.& N. W. } 

Ar. Omaha ...... 12:30 p.m., Thursday, September 9th, via C.& N. W. Central Time 
Ly. Gee ....% 1:00 p.m., Thursday, September 9th, via U. P. 

Ar. Denver ..... 2:00 a.m., Friday, September 10th, via U. P. } 

Lv. Denver ..... 2:30 a.m., Friday, September 10th, via D.& R.G. 

Ar. Colorado M . 
Springs ..... 4:30 a.m., Friday, September 10th, via D.& R.G. }* — 
Pass through the Roya! Gorge a 
Ar. Salt Lake City 9:00 a.m., Saturday, September 11th, via D.& R.G. 

Spend the forenoon in Salt Lake City 


Lv. Salt Lake City 2:00 p.m., Saturday, 
. San Francisco 6:00 p.m., Sunday, 
This itinerary is a special one for the A. P. 
H. A. train, and cannot be checked up by the 
regular folders of the railways. The scenic 
attractions include Colorado Springs, Pikes 
Peak, Royal Gorge, Canon of the Eagle River, 
Glenwood Springs, etc. At Salt Lake City a 
stop-over of five hours is arranged, enabling 
members to make sight-seeing tours of this 
interesting city, including the Mormon Tem- 


September 11th, via S. Pac. 
September 12th, via S. Pac. 


- 


| Pacific Time 


ple and Tabernacle, a trip to Salt Air Beach, 
and perhaps an opportunity to attend an or- 
gan recital at the Tabernacle. 


Ticket Rates From Cuicaco To SAN 
FRANCISCO AND RETURN 


Going via the above route to San Francisco 
and returning via Ogden and Salt Lake City, 


(Continued on page 484) 


It is important to form your party for these special cars at the earliest possible moment. 
479 


— 
iv 
Bet 
if 


Preliminary Returns of Membership Campaign 


NEW NAMES PROPOSED FOR MEMBERSHIP IN THE 


A. P. H. A. 


1920, TO MAY 4, 1920 


FROM MARCH 13. 


NOTE—Names of sponsors are set in Bold Face type 
Names of proposed members are set in Roman. 
*Asterisks indicate memberships received before the 
beginning of the campaign. 

ALABAMA 
Jewell J. Smith, Fort Payne. 

G. H. Dubois, Fort Payne. 


H. G. Perry, M. D., Montgomery. 
R. M. Kimbrough, M. D., Health Officer, Living- 


ston. 
J. Smith, Fort Payne. 
G. H. Dubois, Chemist, Fort Payne. 


ARKANSAS 
Edwin F. Veigt, Fort Smith. 
Susan A. Taylor, R. N.,, Tuberculosis Nurse, 


Fort Smith. 
*G. May D. V. S.. Chief Dairy Inspector Fort 


Smith. 

C. W. Garrison, M. D., Little Rock. 
*Cyrus F. Crosby, M. D., Heber Springs. 
oe Douglass, M. D. County Health Officer, 


Ozar 

°C. Hall, M. D., Greenwood. 

*M. E. Howard, M. W., Perryville. 

*J. M. Jelks, M. D., Searcy 

*C. H. Newkirk. M. D., City Health Officer Corn- 


ing. 

*J. S. Westenfield, M. D., Health Officer, Conway. 
*J. M. Williams, M. D., County Health Officer, 
Malvern. 


CALIFORNIA 


Margaret Beattie, Berkeley. 
M. Dorothy Beck, Berkeley. 
R. F. Goudey, Berkeley. 
E. A. Reinke, Asst. Engr., State Board of Health, 
Berkeley. 
Charles R. Gerth, Bacteriologist, Betteravia. 
Frank L. Kelly, M. D.,. Berkeley. 
Edward T. Ross, Chief Sanitary Inspector Cali- 
fronia State Board of Health, Sacramento. 
Ida May Stevens, Berkeley. 
E. Francis Rodgers, Berkeley. 
Clyde F. Smith, Berkeley. 
Ralph Hilscher, Chief Engr., Cal. State Board 
of Health, Berkeley. 
F. E. Twining, Fresno. 
John F. McKenna, D. V. S., City Veterinarian. 
Fresno. 
Neal Hultslander, Bacteriologist, Fresno. 
L. M. Powers, M. D., Les Angeles. 
*Irving R. Bancroft, Sec., State Board of Health, 
Sacramento. 
C. A. Kofoid Ph. D., Oakland. 
Albert H. Rowe, M. D.. Oakland. 
Louis Olsen, A. B., Pale Alto. 
Donald W. MacNair, State Dairy Inspector, Sara- 
toga. 


1. R. Bancroft, M. D., Sacramento. 
Rozzie Manning. R. N., Public Health Nurse, 
Woodland. 
George E. Ebricht, M. D., Pres., Cal. State Bd. of 
Health, San Francisco. 

Guy P. Jones Sacramento. 
A. G. Bailey, M. D., Suisun City 
Walter E. Bates, M. D., Health "Officer, Davis. 
Charles R. Blake, M. D., Commissioner of Health, 
Richmond. 


Stephen F. Butler, Health Officer, Salinas. 
M. A. Graig, M. D., County Health Officer, Lake 


port. 

George W. Desrosier, M. D.. Health Officer. 
Colusa. 

Thomas J. De Vaughn, M. D., Health Officer. 


Park. 

. P. S. Edwards, M. D., Health Officer, Ontario. 
: L. Fanning, M. D., ‘Health Officer Roseville. 
Stephen P. Galvin L. L. B., Health Officer, Los 
Banos 
Jerome T. Gardner, M. D., Health Officer, Cor- 
coran. 
W. J. Guinan, M. D., Health Officer Marysville. 
Anna C. Jamme, R. N., Director, Bureau of 
Registration of Nurses, San Francisco. 

T. H. Kuser, M. D., Health Officer, San Rafael. 
W. C. Jenney, M. D., County Health Officer. 
Vacaville. 

Samuel C. Leng. M. D.. Bakersfield. 

W. T. Lucas, M. D. Santa Maria. : 
William H. Marshall, Health Officer, Chico. 
Benjamin T. Mouser, M. D.. Health Officer, 
Piedmont. 

Charles E. Pearson. M. D., Health Officer. 
Turlock. 

Elgar Reed, M. D., Health Officer. Chino. 

. A. Robinson M. D., Health Officer, Madera. 
L. E. Ross, State Registrar of Vital Statistics. 
Sacramento. 

Fletcher Greene Sanborn, M. D., Health Officer. 
Arcadia. 

O. T. Schulze, M. D., Health Officer, Napa. 
James Roe Snyder, M. D., City Bacteriologist. 
Sacramento. 

Frederick L. Stein, M. D., Health Officer, Yose- 
mite. 

*J. W. Thayer, M. D., Health Officer, Gilroy. 
Ethel M Watters, M. D., Director, Bureau of 
Child Hygiene. San Francisco. 

William B. Wells, M. D., Health Officer, River- 
side. 

William W. Worster, M. D., Health Officer, San 


Gabriel. 
Paul Wright. M. D.. Physician and Surgeon. 
Sisson 


J. C. McGovern, D. D. S., Health Officer, South 
San Francisco. 

Donald MacCulloch Gedge M. D., San Francisco. 
P. A. Millar, M. D., San Francisco. 

Edward E. Johnson, M. D., San Francisco. 
Pacific Wasserman Laboratories, Attn. Geo. Gil- 
man. Director, San Francisco. 

Agnes Walker, M. D., San Francisco. 
Alice L. Thompson, M. D., Bacteriologist, Board 
of Health, San Francisco. 

E. W. Schultz, M. D., Stanford University. 
*C. V. Burke, Ph. D., Bacteriologist, Palo Alto. 
Iucille J. Mahoney, B., Bacteriologist, San 
Francisco. 


COLORADO 


Olive A. Chapman, Denver. 
*Agnes Cogan, State Supervisor Public Health 
Nursing, Cheyenne, Wyoming. 
Clinten G. Hickey, M. D., Denver. 
Ray Lawrence Drinkwater, M. D., Denver. 
Roy Wiest, M. D., Estes Park. 
Minnie C. T. Love M. D., Denver. 
Edward James Horan, M. D., Glenwood Springs. 
Arthur T. Monismith, M. D., Fort Lupton. 
A. L. Stubbs, M. D., La Junta 
Daniel J. Horton, M. D., LaSalle. 
Herman C. Homer, M. D., City Health Officer, 
Cheyenne Wells. 
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Mary Tower Bigelow, M. D., Denver. 

S. R. McKelvey, S. B.. A. M., M. D., Denver. 
Wilbur T. Cannon. Pure Food & Drug Commis- 
sioner (State), Denver. 

J. W. Morgan, M. D, Denver. 

Clinton G. Hickey, M. D., Denver. 


CONNECTICUT 


teRery A. Wilkes, M. D., Bridgeport. 
Edward J. Lynch, M. D., Supt., State Tuber- 
culosis San‘torium, Shelton. 
Maria H. Ludlum, School Nurse, Brideport. 
G. H. Noxon, M. D., Derien. 
Charles B. Keeler, M. D., Darien. 
Philin S. Platt, C. P. H., New Haven. 
Mrs. E. G. Buckland, New Haven Board of 
H-alth, New Haven. 
Alexander C. Tener, LL. B.. Member of Board 
of Health, Sewickley. Pa. 
Dor-thy Holland, New Haven. 
William S. Sturges, Bacteriologist, New Haven. 
Prof. C.-E. A. Winslow, New Haven. 
Fren U. Thatcher, Epidemiologist. New Haven. 
H. B. Hanchett. M. D., Torrington. 
Co~Brars Branch. American Brass Co., Atten. 
Robert Thursfield, Torrington. 
The Terrineton Co., Standard Plant, Atten. H 
J. Cook, Torrington. 
Torrington Manufacturing Co., Atten. H. G. 
Ellis, Supt., Torrington. 
Borough of Torrington, Civil Engineer’s Office. 
Torrington. 
Turner & Seymour Mfg. Co., Torrington. 
Harriet A. Parker, R. N., Torrington. 
Alice J. Wedge, R. N., School Nurse, Torrington. 
E. Brodsky. M. D., Westport. 
Anna M. Cullen, R. N., Bridgeport. 


DISTRICT OF COLUMBIA 


W. C. Fowler, M. D., Washington. 
A. C. Patterson. M. D., Chief, Bureau of Vital 
Statistics, Washington. 
E. A. Peterson, M. D., Washington. 
Charles B. Mack, M. D., D. P. H., Washington. 
James A. Tobey, Washington. 
Taliaferro Clark. M. D.. Asst. Surg. General 
U. 8. P. H. S., Chevy Chase. Md. 
H«rrieth S. Douglas, Red Cross Nurse, Washing- 
ton, 
Katharine W. Holmes, R. N., Public Health 
Nurse, Washington. 
James L. Fieser, Asst. Gen. Mer., American Red 
Cross, Washineton. 
*Myra M. Hulst, Statistician, Washington. 
Fred C. Croxton. Asst. Gen. Mgr.. American 
Red Cross, Washington. 
William A. Kemper, Washineton. 
Frederick C. Munroe, Gen. Mgr., American Red 
Cross, Washington. 
Margaret Sawyer, Dietitian, Washington. 
Charlotte E. Van Duzor, R. N., Glencarlyn, Va. 
Mabel T. Boardman, Sec. American Red Cross. 
Washington. 
Ivan C. Weld, Wa:hington. 
George B. Taylor, Bacteriologist, Washington 


FLORIDA 


fn. L. Arms, M. D., Jacksonville. 
*Arthur G. Grover, M. D., Prof. Pathology and 
Bacteriology, Los Angeles, Cal. 

E M. L'Engle, M. D., Jacksonville. 
St. Luke’s Hospital Assn., Jackscnville. 

Reiph N. Green, M. D., Jacksonville. 
George C. Kingsbury, M. D., Largo. 
S. M. Worley, M. D., A. A. Surgeon, U. S. P 
H. S., St. Angustine. 


GEORGIA 
M. F. Haygood, M. D., Atlanta. 
F. W. McCorkle, M. D., Commissioner of Health 
Bainbridge. 
J. D Applewhite, M. D., Valdosta. 
Gertrude Anderson, R. N., Public Health Nurse, 
Marietta. 
ILLINOIS 


M-ximilian Kern, M. D., Chicago. 
S. M. Edison, U. S. Research Laboratory, Chieago 
S. G. West, M. D., Chicago. 
Esther Werner, R. N., Springfield. 
Raxter K. Richardson, State Dept. of Publie 
Health, Springfield. 
Minnie Hahn, R. N., Danville. 
C. St. Clair Drake, M. D., Springfield. 
*S. N. Trockey, M. D., Chicago. 
*Herbert W. Gray, M. D., Chicago. 
INDIANA 


J. N. Hurty, M. D., Indianapolis. 
Charles S. Hurd, Consulting Sanitary Engine>r 
Indianapolis. 

Frank R. Doll, M. D., Whiting. 
Pauline E. Kuehler, R. N., Whiting. 


IOWA 


Amy Beers, R. N., Fairfield. 
Merle M. Wright, R. N., Public Health Nurse, 
Jefferson Co., Fairfield. 

Prof. Earle L. Waterman, Iowa City. 
John W. Teed, Chmn, Davis County Tuber, Assn., 


Bloomfield. 
Geo. H. Steinle, M. D., Health Officer, Burling- 


ton. 
B. Courshon, M. D., Health Officer, Sioux City. 
Mrs. Max Mayer. Asst. in Social Welfare, Univ. 
of Iowa, Iowa City. 
Iowa Child Welfare Research Station, State 
University of Iowa, Iowa City. 

W. J. McDonald, M. D., Iowa City. 
Charles R. Thomas, M. D., Asst. Director Stu- 
dent Health, Iowa City. 

R. L. Laybourn, Iowa City. 
Leon C. Havens, M. D., Asst. Epidemiologist, 
Univ. of Iowa. 
Arthur M. Brown, M. D., Asst. in Prev. Med. 
& Hygiene, Iowa City. 

Sarah R. Kelman, M. D., Keokuk. 
Marianne Zichy, R. N., Public Health Nurse. 
Keokuk. 
Margaret C. Henke, R. N., Public Health Nurse, 
Keokuk. 

A. J. McLaughlin, M. D., Sioux City. 
P. B. McLaughlin, M. D.. Sioux City. 


KANSAS 


J. J. Entz, M. D., Hillsbero. 
Ione S. Clayton, M. D., Arkansas City. 


MAINE 


L. D. Bristol, M. D., Augusta. 
*E. P. Goodrich, M. D., District Health Officer, 
Lewiston. 
*W. A. Harris, Ex. Sec. Maine Anti-Tuber. Assn.., 
Augusta. 
*G. H. Hutchins, M. D., District Health Officer, 
Presque Isle. 
James W. Loughlin, M. D., District Health Of- 
ficer, Damariscotta. 
Hiram W. Ricker, Maine State Health Council, 
So. Poland. 
*J. F. Stevens, M. D., Health Officer, Millinocket. 
A. G. Wiley, M. D., Health Officer, Bar Mills. 
C. Edw. Britto M. D., Practising Physician, 
Stockton Springs. 
Frans Leyonboro, M. D., Health Officer, North 
Haven. 


A. M. G. Soule, Augusta. 
Brooks Drown, State Dairy Inspector, Augusta 
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W. A. Hennessy, Bengor. 
Henry D. McNeil, M. D., Health Officer, Bangor. 
Mrs. 8S. R. Prentiss, Bangor. 
Louise P. Hopkins, Visiting Nurse for Tuber- 
culosis Assn., Bangor. 
Ralph Whittier, Bangor. 
Carl R. O’Brien, Bangor. 
H. D. Worth, Bangor. 
A. L. Smith, M. D., Physician, Machias. 
= D. Weymouth, M. D., Health Officer, Charles- 
n. 
Chester S. Kingsley, A. B., Bath. 
Wyman P. Wadleich, Health Officer. Bar Harbor 
Thomas Tetreau, M. D., Portland. 
*Ludovie Joseph Dumont, M. D., Health Officer. 
Lewiston. 


MARYLAND 


John H. Gregory, Baltimore. 
Ronald T. Abercrombie. M. D., Health Officer. 
Baltimore. 

C. Hampson Jones, M. D., Baltimore. 
J. Frederick Hempel, M. D., Asst. Commissioner 
of Health, Baltimore. 

R. H. Riley, M. D., Baltimore. 
J. S. Bowen. M. D., Deputy State Health Officer. 
Mt. Washington. 
E. A. Jones, M. D., Deputy Health Officer, Cam- 
bridge. 
H. W. McComas, M. D., County Health Officer. 
Oakland. 

Abel Wolman, Baltimore. 
Lillian Burrovehs, Chemist, Maryland S‘ate 
Dept. of Health, Baltimore. 

J. Caskey. Racteriolozist, Maryland State 

D-pt. of Health, Baltimore. 
W. F. Reindollar, Chemist, Maryland State Dept. 
of Health, Baltimore. 
W. H. Schulze. Chemist. Maryland State D-pt. 
of Health, Baltimore. 
Harry B. Siegmund, Baltimore. 
John Wayner. Bacteriologist, Maryland State. 
Dept. of Health, Baltimore. 
Harold E. D. Willis, Bacteriologist, Maryland 
State Dept. of Health, Baltimore. 


MASSACHUSETTS 


Charles E. Marshall, Amherst. 


Harold H. Plough, Ph. D., Assec. Prof. Biology. 
Amherst College, Amherst. 


J. P. Bill, M.. D., Boston. 

*Arthur M. Fagan, M. D., Roxbury. 

J. Bronfenbrenner, Ph. D., D. P. H., Boston. 
Robert W. Lamson, Bacteriologist, Harvard 
Medica! School, Boston. 

Merrill E. Champion, M. D., Boston. 


*Mrs. Mabel Greeley Smith, Cambridge Anti- 
Tuberculosis Assn., Cambridge. 


B. W. Carey, M. D., Boston. 
Frank C. Grangon. M. D.. Randolph. 
Albert A. Carter, M. D., Boston. 
Horace J. Soule. M. D., Town Physician. Win- 
throp. 
Prof. C. M. Hilliard, Boston. 
Helen Gunn, Boston. 
A. W. Hedrich, Boston. 


*Roger I. Lee, M. D., Prof. of Hygiene. Harvard 
University. Cambridge. 


Mrs. Wm. E. McNamara, Boston. 
Mrs. F. Lothrop Ames, Boston. 
Sister Georgiana, Superior, Notre Dame Aca- 
demy, Roxbury. 

Harold E. Peebles, Boston. 
*W. Porter Pratt, M. D., Quincy. 

Aaron &. Pratt, Brighton. 
*Mildred Lauder, B. A., Concord, N. H 
*Mildred E. Wilson, B. A., Richfield, Kan. 


M. P. Eorwocd, Cambridge. 
Sanford B. Hcoker, M. D., Boston. 
O_ear H. Perr n, Charlestown. 
a L. Gould, Dairy Inspector, Eayle Bridge. 


Berton G. Philbrick, Salem. 
Leo B. Bunker, Bacteriologist, Deerfoot Farms 
Dairy. Southboro. 

W. H. Yeung, Springfield. 
L. L. Williams, Jr.. M. D., P. A. Surgeon. U S 
P. H. Springfield. 

Lae itia M. Svow, Wellesley. 
*Mabel Bishop. A. B.. Prof. of Physiolory. Hood 
College, Frederick, Md. 

E. H. Trowbridge, M. D., Worcester. 
Leslie P. Leland, M. D., Worcester. 


MICHIGAN 


A. W. Nelson, M. D., Battle Creek. 
*Manuel S TYarpinian. Bacteriologist. Battle 
Creek. 

J. E. Mead, M. D., Detroit. 
Ford Motor Company. Highland Park. 

Roy W. Pryor, Detroit. 
Ruby R. Green, Bacteriologist, D-troit Board of 
H-alth. 

F. C. Potter. M. D., Kalamazco. 
Grace C. Robinson, Laboratory Technician, Paris, 
Texas. 

W. C. Hirn, Lansing. 
*Cornelivus John Addison, M. D., City Health Of- 
ficer, Muskegon. 

Cc. C. Young, M. D., Lansing. 
*Minna Crooks, Bacteriologist, Lansing. 


MINNESOTA 


P. M. Hall, M. D., Minneapolis. 
Otto F. Bradley, Exec. Sec., Hennepin County 
Tuberculosis Assn., Minneapolis. 
E. C. Rosenow, M. D., Rochester. 
Walter F. Bleifuss, M. D., Health Officer, Roches- 
ter. 
MISSISSIPPI 
G. G. Hampton, M. D., Trnele. 


Walter C. Hausheer. M. D., International Health 
Board, Tupelo. 


MISSOURI 


Geo. H. Jones, M. D., Jefferson City. 
Carlisle P. Knight, M D.. Director, Div. Child 
Hygiene, Missouri State Board of Health. 
Richard L. Russell, M. D., Director, State Divi- 
sion Venereal Diseases, Jefferson City. 

Nella M. Woods, .R. N., Jefferson City. 
J. T. Mathews, M. D., Heber Springs. 
Elazebeth Bass Reed, M. D., A. A. Surgeon, U. 5S. 
P. H. S., Jefferson City. 

Thomas Parran, Jr., M. D., Springfield. 
o=. D. Callaway, M. D., Health Officer, Sprinz- 
e.d,. 

Joseph A. Corby, St. Joseph. 
E. A. Logan, City Bacteriologist, St. Joseph. 


NEBRASKA 


Mrs. K. R. J. Edholm, Omaha. j 
Alice Marshall, Sec.. Omaha Tuber. Committee, 
Omaha. 
NEW JERSEY 


R. Clifford Erricksen, Long Branch. 
Juliet M. Doherty, R N., Supervisor, Publie 
Health Nurses, Long Branch. 
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Jacob G. Lipman, M. D., New Brunswick. 


Thurlow C. Nelson, Asst. Prof. of Zoology, New 
Brunswick. 
Laurence Runyon, M. D., New Brunswick. 


NEW MEXICO 


Thomas P. B. Jones, Deming. 
Sally A. Gorman, R. N., U. S. Public Health 
Service, Deming. 

Harold F. Gray, Santa Fe. 


*Magdalene Banzhof, R. N., Santa Fe. 
a M. Brown, M. D., Health Officer, Hager- 


Davis, M. D., Bernalillo. 
C. W. Gerber, M. D., Health Officer. La Cruces. 
C. E. Waller, M. D., Santa Fe. 
M. M. Crocker, M. D., County Health Officer. 
Lordsburg. 
A. F. Brown, M. D.. Health Officer, Ft. Sumner 
W. F. Wittwer, M. D., Los Lunas. 
George S. Luckett, M. D., Santa Fe. 
*Alice A. Blake, Presbyterian Missionary, Tre- 
mentina. 
J. H. Linder, M. D., Health Officer, Socorro. 


NEW YORK 


Theodore Horton, Albany. 
C. A. Holmquist, Asst. Engr. State Dept. of 
Health, Albany. 
Henry Ryon, Asst. Engr. State Dept. of Health. 
Albany. 
Prof. B. R. Rickards, Albany. 
C. Josephine Durkee, R. N., Asst. Editor, Health 
News, N. Y. State Dept. of Health, Albany. 
A. B. Wadiworth, M. D., Albany. 
*Ruth I. Stephens, County Bacteriologist, Auburn. 
Edward H. Marsh, M. D., Brooklyn. 
Wm. N. Miller, M. D., Health Officer, Croton-on- 
Hudson. 
Lee K. Frankel, Ph. D., New York. 
*Helen R. Y. Reid, Montreal, Canada. 
Hermann M. Biggs, M. D., New York. 
*J. H. Fotheringham, Buffalo. 
*Lewis F. Frissell, M. D.. New York City. 
Helen L. Palliser, M. D., Poughkeepsie. 
Augusta T. Freeman, Public Health Nurse, 
Poughkeepsie. 
A. W. Schoonmaker, Poughkeepsie. 
Frederick W. Sears, M. D., Syracuse. 
Edmund C. Boddy, M. D., Sanitary Supervisor, 
Albany. 
NORTH CAROLINA 
William M. Jones, Greensboro. 
Greensboro Health Dept., Atten. B. B. Williams, 
M. D., Greensboro. 
Millard Knowlton, M. D., Raleigh. 
Mrs. Josephine Washington, Guild Agent, Bu- 
reau of Venereal Diseases, Raleigh. 
W. 8. Rankin, M. D., Raleigh. 
*D. A. Fiteh, State Sanitary Inspector, Fayette 
ville. 
*University of North Carolina, Atten. E. C. Bran- 
son, Chapel Hill. 
Chas. E. Lew, M. D. Wilmington. 
W. A. Davis, Expert, U. S. P. H. S., Savannah, 
Ga. 
John C. Wessell. M. D.. Member of the Board 
of Health, Wilmington. 
L. P. Williams, M. D., Asst. Health Officer, Wil- 
mington. 
NORTH DAKOTA 


C. J. MeGurren, M. D., Devils Lake. 
Edwin L. Goss. M. D., Carrington. 
W. D. Jones, M. D., Devils Lake. 
A. F E. Schierbaum. M. D., Hebron. 
H. W. Emanuel, M. D., Supt. Sargent County 
Board of Health, Milnor. 
Ed. S. Fitzmaurice, M. D., Mohall. 


‘ W. Hill, M. D., County Health Officer, Regent. 
W. A. Thomas, ™. D., U. S. Indian Service, 
Solen. ‘ 
W. L. Gordon. M OD., County Health Officer, 
Washburn. 
A. G. Leng, M. D., University. 
Caroline Steele, S. B., Bacteriologist. Grand 


Forks. 

Fdwin M. Stanton. Bacteriologist, Bismarck. 
Charles R. Allen, B. S., Bact>riologist, Minot. 
Miss Delia Johnson, Bacteriologist, Fargo. 


OHIO 


Frank |. Mayer, Chill cothe. 
G. E Robbins, M. D., Commsisioner of Health, 
Chillicothe. 

Frank Weodbury Jones, Cleveland. 


Glenn Green, Sanitary Chemist, Cl-veland. 
Alfred A. Burger, Sanitary Engineer. Doylestown. 


E. K. Kline, A. M., Columbus. 


Leuty Vanetta Neville, R. N., Instructor of 
Hygiene, Toledo. 


A. W. Freeman, M. D., Columbus. 


*J. M. O'Neal, M. D., Muskingum County Health 
Commissioner, Zanesville 
*Alexander Joseph Gilbert, Bacteriologist, New- 


ark. 
*Clara Viola McWhirk, Bacteriologist. Toledo. 
M. B. Floyd, M. D., Dayton. 
Frederick G. Barr, M. D., Physician for N. C. 
R. Co., Dayton. 
PENNSYLVANIA 


Paul Serre, Dixmont, Pa. 


Myra R. McBride, R. N., Dixmont. 
Myrtle C. Van Lur, R. N., Dixmont. 


J. L. Bower, M. D., Glenolden. 
*S. C. Basney, M. D., Glenolden. 
A. G. Bandblad, M. D., McKeesport. 


J. Clarence Kelly, M. D., McKeesport. 
Ri. S. Arthur, M. D., McKeesport. 
David F. Owen, Hospital Supt., McKeesport. 


D. E. Hottenstein, M. D., Millersburgh. 


Charles P. Polk, President, Board of Health, Mil- 
lersburgh. 


S Gertrude Bush, New Bethichem. 


Wm. C. Keller, M. D., New Bethlehem. 

Cc. C. Ross, M. D., County Medical Director, 
Clarion. 

Joseph A. Robinson. M. D., Pres., Local Board 
of Health, New Bethlehem. 


Lawrence M. Rosenfeld, P. D., Philadelphia. 


ae G. Sharadin, P. D., Bacteriologist, Kutz- 
wn. 


George H. Shaw, Philadelphia. 


*Norman H. Taylor, M. D., Asst. Director, Dept. 
of Public Works, Philadelphia. 


Henry Field Smyth, M. D., Philadelphia. 
Caspar G. Burn, Moore. 

C. Lincoln Furbush, M. D., Philadelphia. 
*J. F. Polk, M. D., Slidell. 


M. Rosenfeld, Bacteriologist, Philadel- 


A. 8. Daggette, M. D., Pittsburgh. 
William T. Joh , Pittsburgh. 
Prof. J. E. Rush, Pittsburgh. 
*Grover E. Rickard, Sanitary Engineer, Pitts- 
burgh. 
Emil L. Nuebling, Reading. 
Ira J. Hain, M. D., Health Officer, Reading. 
Miss Heloise Carrell, York. 
J. Frank Small, M. D., Health Officer, York. 


SOUTH CAROLINA 


James A. Hayne, M. D., Columbia. 


Mrs. Ruth A. Dodd, Supervisor, Bureau Child 
Hygiene, Columbia. 
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tra V. Hiscock. 
Mrs. R. E. Whecier, R. N., Public. Health 


Nurse, Columbia. 
Mrs. J. T. Giltman, R. N., Public Health Nurse, 


Columbia. 
Dr. G. A. Wheeler, M. D., Spartanburg. 
Charles L. Booth, M. D., Medical Officer in 
V. D. Clinic, Spartanburg. 
TENNESSEE 
Homer N. Calver, Knoxville. 
Frederick A. Ault, Chairman Knox County 
Chapter American Red Cross, Knoxville. 
Robinson Bosworth, M. D., Memphis. 
W. B. Cleveland, Chairman, Memphis & Shelby 
County Tuberculosis Hospital, Memphis. 
Hon. Rowlett Paine, Memphis. 
Bolton Smith, Memphis. 
VIRGINIA 
4. W. Garnett, M. D., Danville. 
Samuel Newman, M. D., Danville. 
Prof. Aubrey H. Straus, Richmond. 
Thomas L. Driscoll, M. D., P. A. Surgeon, U. s. 
P. H. 8., Richmond. 
Loyd C. Bird, State Board of Health, Richmond. 
WEST VIRGINIA 
Charles E. Gabel, M. D., Charleston. 
Maude D. Wood, Technician, Charleston. 
Ss. L. Jepsen, M. D., Charleston. 
L. H. McCuskey, M. D., County Health Officer, 
Moundsville. 
J. B. Walkinshaw, M. D., County and City Health 
Officer, Wellsburg. 
A. J. Pickering, M. D., Health Officer, Hunt- 


ington. 
H. E. Gaynor, M. D., Parkersburg. 
Charles P. Anderson, Supt. Solvay Collieries Co., 


Kingston. 
Ford Huff, M. D., County Health Officer, Parsons. 


J. T. Phillips, M. D., Nashville, Tenn. 


George Coleman, Wheeling. 
J. A. Campbell, M. D., City Bacteriologist, 
Wheeling. 


A. P. H. A. MEETING IN SAN 
FRANCISCO 
(Continued from page 479) 
or Los Angeles and thence to Salt Lake City, 
Albuquerque or El! Paso, $96.12. 

Returning via Portland, Ore., and Hunting- 
ton; or Portland, Seattle, Spokane, Minne- 
apolis; or via Portland, Vancouver and Min- 
neapolis, $115.56. 

Rates from other central points to San 
Francisco and return, using the special A. 
P. H. A. train from Chicago west, are not 
available at the moment, but will be pub- 
lished later, and also information with refer- 
ence to routes for the return. 


PuLLMAN Rates From Cuicaco—One Way 


War-tax is included in these rates. 


Remember the new date, San Francisco, September 13-17, 1920. 


WISCONSIN 


L. M. Field, M. D., Beloit. 
E. B. Brown, M. D., Beloit. 
Justine L. Thorp, R. N.. Public Health Nurse, 
Beloit. 
Henry F. Miller, Kenosha. 
Irma Rasmussen, R. N., County Nurse, Kenosha. 
Edward A. Babcock, Madison. 
H. E. Purcell, M. D., Health Officer, Madison. 
Miss Edna Within, R. N., Public Health Nurse, 
Merrill. 
John Le Feber, Milwaukee. 
*Union Milk Company, Ltd., Atten. of F. M. Car- 
lyle, Calgary, Canada. 
Bertha V. Thomson, Oshkosh. 
Laura M. Johnston, Oshkosh. 
R. A. Maddeck, Oshkosh. 
John F. Snieder, M. D., Oshkosh. 
A. J. Koehler, M. D., Oshkosh. 
Prof. H. W. Talbot, Prof. of Biology and Bac- 
teriology, Oshkosh. 


CANADA 


W. H. Hattie, M. D., Halifax, N. 8S. 

P. S. Campbell, M. D., Medical Health Officer. 
Port Wood, N. S. 

Clarence Miller, M. D., Medical Health Officer, 
Stellarton, N. S. 

M. G. Tompkins, M. D., Dominion, N. S. 

M. M. Seymour, M. D., Regina, Saskatchewan. 
Angus M. S. Allan, Sanitary Inspector, Regina. 
Bertha Dymond, M. D., Medical Inspector, Re- 
gina. 

Frederick C. Hill, Regina. 

Augustine Joseph Marwood, Moosejaw. 
Francis G. McGill, Regina. 

Alex Mitchell, Sanitary Inspector, Regina. 
Millen A. Nickle, F. R., C. S. E., Weyburn. 
Gerald G. Roberts, Bacteriologist, Regina. 
Thomas Watson, Sanitary Inspector, Regina. 
Alice M. Wiggins, R. N., Public Health Nurse. 
Regina. 

A. W. Hedrich, Bosten, Mass. 

*Department of Public Health, Atten. A. R. Turn- 
bull, M. D., Moose Jaw, Saskatchewan. 


HAWAII 
B. Porter, Sec., Territorial Board of Health, Hilo. 
*Clifford Charlock. Chief Sanitary Inspector. Hilo 


From Your Home to CuHicaco 

lit order that the benefits of the ‘trip may 
he utilized to the utmost, parties may be made 
up which can travel together, perhaps in a 
special Pullman, from central points in dif- 
ferent districts. Cars will be run from Boston 
and New York, and arrangements can be 
made to secure them from other centers if 
there is sufficient demand. For New York, 
Dr. S. Dana Hubbard, Health Department of 
the City of New York, will act as Travel 
Chairman for the district about the metrop- 
olis, while members in the New England 
states should address, Secretary, A. P. H. A., 
169 Massachusetts Avenue, Boston, Mass. For 
the Middle West, Dr. W. A. Evans, 906 
Tribune Building, Chicago, Ill, will act as 
Travel Chairman, and will be able to give 
necessary information. 
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